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s ONLY BOLTA LAMINATED TRAYS 
4 COLOR-and-PATTERN HARMONY 


of service and setting! 


a 


& 


at 


Only BOLTA gives you such outstanding durability 
in patterns and colors. 


@ Non-porous, satin-smooth surfaces 

@ Impervious to cigarette burns, food acids, 
alcohol, fruit juices 

@ Lightweight, noiseless, easy to handle 

@ Washable in mechanical dishwashers 


@ Will not warp, split or stain : . 
@ 8x10, 10x14, 12x16, 14x18, 15x20 The vibrant, glowing colors of BOLTA LAMINATED TRAYS 


give zest to lagging invalid-appetites . . . and the lamination means 
extra long life — up to fen times longer life than you can find elsewhere 
because BOLTA — and only BOLTA — laminates seventeen (17) 
separate layers — fusing them by a special process to make BOLTA 
TRAYS more beautiful, more economical. BOLTA Laminated 
COLOR TRAYS outlast ordinary trays by 2-to-6 years. 

BOLTA TRAYS cost you less in the long run — much less. 


in Sizes 12x 16 and 14x 18 
Also Boltabilt Trays in Round, Oblong and 
Oval Shapes in 15 Different Sizes 


LAWRENCE 
MASSACHUSETTS 


4 
% 
Also Famous Boltalite Hard Rubber Trays a 
Planning to Re-decorate? Specify BOLTAFLEX for booths and furniture, BOLTA-WALL for interzors | 
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Davis er Geck’ s Spiral 
Surgical Gut on 


For surer 
hand ties 


When the surgeon makes 
a series of hand ties, 

D & G Spiral Wound 
Surgical Gut USP 
unreels in his hand, 

free from kinks, 

with all its tensile 
strength preserved. 


The gut should be 
gently pulled out straight 
immediately after 
removal from the tube. 


teaptlale / 
You will find that 
Spiral Wound Gut 
saves time in the O.R, 
Economical, too. 
It preserves full | 

- strength of sutures. 
-no waste, 
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a cylindrical 


reel! 


Saves time 


makes easvr 
tres 


Surgeons welcome a new convenience —D & G Spiral Wound 
Surgical Gut. It is wound on a cylindrical reel—comes ready 
for immediate use in tigation and suturing. Spiral winding 
preserves all the original strength. None is lost ceomgy kinks. 
or bends. 


Nurses, too, save time with Spiral Wound Gut. No more 
unwinding from an old style flat reel and rewinding onto a 
rubber tube, glass rod or spindle. 


D & G foresees the surgeon’s needs 


D & G Spiral Wound Gut is the latest Davis & Geck contri- 
bution to improved suturing. “Timed-absorption” surgical gut 
is another—this exclusive D & G method embodies accurately 
graded degrees of chromicizing. The suture resists digestion 
most strongly during the first postoperative days, when great- 
est strength is needed. It is absorbed more rapidly when tissues 
have regained their natural strength. 


Ne 
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for sustained 
contraction of the 


postpartum uterus 


(Ergonovine Maleate, U.S.P., Lilly) 


helps prevent hemorrhage, 


lessens risk of infection 


IN 0.2-MG. (1/320-GRAIN) TABLETS 


DOSE: 1 or 2 tablets three to four times a day until 
the fourteenth day following delivery. 


iN 1-CC. AMPOULES CONTAINING 0.2 MG. (1/320 GRAIN ) 
DOSE: 0.2 to 0.4 mg. (1 to 2 cc.). 


EL! LILLY AND COMPANY, INDIANAPOLIS 6, INDIANA, JU. S. A. 
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OA YGEN REGULATOR 


A New Lightweight Automatic Regulator— 
back-pressure compensated and safe. 


SarE-SeT combines Thorpe tube accuracy, field serviceability and safety 
in a new low-priced oxygen regulator—with detachable flowmeter. Look at 
the following features: 


Back-pressure Compensation—Melco Mincet* Flowmeter assures com- 
plete accuracy even when used with jet type humidifiers, nebulizers and other 
restrictive equipment. Flowmeter is detachable for use on standard wall outlets. 


Field Serviceability eliminates costly factory repairs. Replacement of work- 


ing parts easily handled by authorized hospital personnel without — 
tools—cleanliness being the only rigid requirement. 


Pre-Set Pressure Reducing Valve eliminates handling gas at high pressure 
in the patient area. U. L. listed. 


Low Cost—Thorpe tube accuracy at Bourdon tube price. 


Melco Sare-Ser R-4 Oxygen Regulator . . . $42.50 
Melco Mincet R-7 Flowmeter only. . . . . $16.50 


*T.M. 
Write for catalog page H2 today. 


MEDICAL EQUIPMENT. DIVISION 


MELCHIOR, ARMSTRONG. DESSAU COMPANY RIDGEFIELD. ones, 


OF INC 
MANUFACTURERS OF MELCO OXYGEN TENTS, HUMI- TENTS. AND OTHER OXYGEN THERAPY EQUIPMENT 
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Tests show Koroseal sheeting 
practically wearproof 


Won’t crease, crack, stain, hold odors or get tacky 


E machine in the picture gives 
Koroseal sheeting a beating — intense 
heat, light, high humidity, even driving 


““rain’’ to show Koroseal can take 


it where rubber would quickly fail. The 
test is punishment equal to years of use 
in the sre ward. But the Koroseal 
sheeting shows not the slightest wear; 
doesn’t crack, discolor, stain or get 
tacky, even when stored for years. 
Sheeting made of Koroseal flexible 
material makes routine tasks quicker 
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and easier. Makes patients more com- 
fortable because it won't wrinkle under 
restless Movement, won’t cause der- 
matitis. Koroseal spreads smoothly, 
never creases, can be easily soap-washed 
or autoclaved without even becoming 
sticky. 

Try Koroseal sheeting in a ward and 
compare it to whatever sheeting you 
now use. You'll soon see why Koro- 
seal sheeting is standard equipment in 
so many of America’s hospitals today. 


Hospital supply houses and surgical 
dealers sell Koroseal sheeting. Fora free 
swatch book, write—The B. F. Goodrich 
Company, Sundries Sales Dept., Akron, O. 


Koroseal Trade Mark—Reg. U. Pat. OF. 


WE 
B.E Goodrich 


INDUSTRIAL PRODUCTS 
DIVISION 
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AS SOON AS DET 


AMERICAN HOSPITAL ASSOCIATION 


Annual Convention of the American Hospita! 
Association—September 13-16; Chicago 
(Palmer House and Novy Pier). 

Midyear Conference for Presidents and Sec- 
retaries of State Hospital Associations— 
February 4-5, 1955; Chicago (Palmer 
House). 


REGIONAL MEETINGS 
(NEXT 12 MONTHS) 


Maryland-D. C.-Delaware—November 15-16; 
Washington, D. C. (Shoreham Hotel). 


Middle Atlantic Hospital Assembly—May 
26-28; Atlantic City (Convention Hall). 

Tri-State Hospital Assembly—May 3-5: 
Chicago {Palmer House). 

Upper Midwest Hospital Conference—May 
12-14; St. Paul {Hotel Lowry and St. 
Paul Auditorium). 

1955 

Association of Western Hos 
25-28, 1955: San Francisco (Civic Audi- 
torium). 

New England Hospital Assembly—March 
28-30; Boston (Hotel Statler). 


NOTICE OF YOUR ANNUAL MEETING, AT WHICH OFFICERS B= RPP 
ARE ELECTEO, SHOULD BE MAILEO TO DEPT. AH, 18 E. DIVISION, CHICAGO 10 (ar 


STATE MEETINGS 
(NEXT SIX MONTHS) 
Arkansas—May 24-25; Little Rock (Marion 
Hotel), 
California—Oct. 28-29; Fresno (Fresno 
Hacienda). 

Indianao—June I1; Indianapolis (Student 
Union Building, University of Indiana). 
Maine — June 25-26; Belgrade Lakes 

Privilege) 
Mississippi—Oct. 13-15; Jackson (Hotel 
Heidelberg). 
New Jersey—May 26-28: Atlantic City 


iT COSTS SO LITTLE TO 


Percentage-wise, yes, and dollar-wise, 
too, the money any laboratory spends 
for laboratory tubing amounts to little. 
But the cost of using inferior quality 
tubing can be extremely high. Contam- 
ination of a single solution might cost 
more than a year’s supply of tubing. 


That's basically why laboratories the 
world over use Tygon plastic tubing — 
insist on Tygon — refuse to accept tub- 
ing sold as “just as good as Tygon.” For 
laboratory know Tygon is 
the one tubing completely “neutral” — 
neither affecting nor being affected by 
virtually any solution they might use. 


Add to this outstanding and proven 
quality: Glass-clearness, string-like flex- 
ibility, unmatched coupling ease, and 
an availability in a range of sizes to 
meet every need — and it’s easy to see 
why TYGON is the accepted standard 
of laboratories everywhere. | 


ASK FOR—INSIST ON—-TYGON 


Branded 


at your faverite laboratory 


supply house 


or Write direct to U. S$. Stoneware ¢ Akron 9, Ohio 


{Hotel Dennis). 

New Mexico—May 7-8; Hil- 
ton Hotel). 

New York—May 26-28; Atlantic City (Hotel 
Claridge). - 

~ Oregon—May 24-25; Bend (Pilot Butte Inn). 

Pennsylvania—May 26-28; Atlantic City 
{Hotel Shelburne). 

Tennessee—May 20-22; {Grey- 
stone Hotel). 

Texas—May ‘18-20, {Shamrock 


Hotel). 

Vermont—Oct. 13-14; Burlington (Hotel Ver- 
mont). 

Washington—Sept. 29-30; Yakima (Chinook 
Hotel}. 


West Virginia—Oct. 14-16; Clarksburg 
(Stonewall Jackson Hotel). 
Wyoming—May 15: Douglas (La Bonte 


Hotel). 


OTHER MEETINGS 
(NEXT 12 MONTHS) 
Catholic Hospital Association—May |7-20: 
Atlantic City (Convention Hall). 
Committee of Hospitals of Quebec—June 
28-30; Quebec City (The Armories). 
1955 


American Protestant Hospital Association— 
February 9-11; Chicago (Palmer House). 


INSTITUTES 
(NEXT 12 MONTHS) 

Hospital Housekeeping Short Course—April 
5-May 27; East Lansing, Mich. (Michigan 
State College, Kellogg Center). 

Institute on Occupational Therapy—May b- 
8; Chicago (Palmer House). 

Institute on Credits and Collections—May 
10-11; St. Paul (Hotel Lowry). 

Workshop on Methods Improvement— 
May 10-14; Highland Park (Hotel Mo- 
raine-on-the-Lake). 

Institute on Methods Development—May 24- 
25; Atlantic City (Dennis Hotel). 

Institute on Medical Records—June 2-6: 
Toronto (University of Toronto). 

Institute on Hospital Engineering—June 21- 
25; Kansas City, Mo. (President Hotel). 

Institute on Pharmacy—June 28-July 2: 
Storrs, Conn. (University of Connecticut). 

Institute on Public Relations—July 6-9: 
Princeton, N. J. (Westminster Choir Col- 
lege). 

Institute on Nursing Service Administration 
—October 18-22; Atlanta, Ga. (Dinkler- 
Ansley Hotel). 


( Continued on page 164) 


HOSPITALS 


i 
| 
- 
| 
f 
} 
| 
| 
A> 
4s 
¥ 
= 
q 
| 
way 374D 


FOR EFFICIENCY * DURABILITY APPEARANCE 


Blickman-Built Stainless Steel Chart Desks and Carriers 
Assure Long Service Life and Low Maintenance Cost 


@ Many leading institutions have standardized on Blickman-Built 
<1 Sates es Nurses’ Desks, Chart Racks and Carriers. They have found that this 
mee st gleaming stainless steel equipment outlasts ordinary units many times 

over. Furthermore, maintenance expense and replacement costs are 
eliminated. The solid, lustrous surfaces never require painting or 
refinishing. Cleaning is easy and the attractive new-look appearance 
endures for the life of the unit. Sturdy, all-welded construction assures 
a permanence and durability that cannot be matched by ordinary 
equipment. In addition, these Blickman-Built units have many features 


of design and construction which provide extra security and efficiency 
in handling vital records. Compare this equipment with any similar- 
purpose units on the market. You, too, will be convinced that, from 
ys every standpoint, they are the wisest investment you can make. — 
a 
All-welded construction. Double-walled, 
roller-bearing, flush-front drawers. Sizes for | 
| 20, 30, or 40 chart holders. : 
ROBERTS Stainless Steel NURSE'S DESK 
| Attractive appearance. Durable, all-welded : 
construction. Sound-deadened top. 4 flush- a 
RODNEY STAINLESS STEEL CHART CARRIER Bi 
COMMANDER CHART CARRIER rounds. Ball-bearing swivel casters; continuous rub- -_ 
No unauthorized person can remove ber bumper. Sizes for 20, 30, or 40 chart holders. E- 
charts. They are locked in with a 2-way 
key-in-handle lock. Welded, stainless 7 
steel construction throughout. Bracket- Send for Bulletin 2-CDC . 
supported drop-type writing shelf. Two- illustrating and describing in detail 7 
compartment drawer for forms and many different models of chart desks, 7 
records. Heavy-duty disc-type casters. carriers and holders. 7 
Continuous rubber bumper. Sizes to 7 
accommodate 30, 45, or 60 charts. 
S. BLICKMAN, INC. 
3805 Gregory Avenue, Weehawken, N. J. 
Blickman-Built 
You are welcome to our exhibit at the Catholic Hospital Association Convention, Convention Hall, Atlantic City, - Jus 1 
Booths No. 536-40-42, May 17-20, and to the Middle Atlantic Hospital Assembly, Convention Hall, Atlantic City, N. J., > 
Booths No. 301-303, May 26-28. oa 
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bondage. Sufiticiont body tor supper? equally | 
important. ACE Rubber-Elostic Bandages combine 
rubber and cottes balanced weave that — . 
provides the elasticity and body rieeded for uniform | 


support throughout the affected orea. 
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ACE Boncages Are Made Only By 
BECTON, DICKINSON ANG COMPANY, RUTHERFORD, 


* 
: 


4 


Ms « 
GM 
he 
4 
i 


SEMPRA 


INTERCHANGEABLE 


Longer Life 
’ Superior Performance 


Longer Lasting Ground Surfaces! Natural, or clear, 
glass has a wavy, uneven surface. Micro-precision 
gauging will indicate this condition. Precision grinding 
corrects it. And SEMPRA's precision grinding sires 
smo-0-0-ther action between the interfaces of the barrel 
and plunger. | 


Universally interchangeable! The micro-precision 
grinding of SEMPRA INTERCHANGEABLE syringes make 
universal interchangeability possible. This feature is 
found only in SEMPRAs. 


Continued interchangeability! Seven years’ field 


experience proves the longer SEMPRA's are used, the ~ 


better they become—given reasonable care. Long 
service improves the ice-hard, silky-slick finish on barrel 
and plunger so that after years of service they still inter- 

change and still meet Federal specifications. . 


Parallel Sides! Only parallel sides assure you free- 
dom from constriction. And parallel sides are possible | 
only in a syringe where both barrel and plunger have 
ground glass surfaces. oe 


Longer Life! SEMPRA's ground glass surfaces are 
free of scratches, consequently alkalis, frequently pres- 
ent in sterilizing media, get no foothold to cause dan- 
gerous pits. 


Accurate Dosage! Because SEMPRA's are universally 
interchangeable, they conform to only one set of toler- 
ance specifications, therefore they're uniform in volume. 


For a trial, get a supply of 2cc SEMPRA’s on 
our money back guarantee. See for yourself 
why more hospitals each month are ordering © 
SEMPRA'’s, the original interchangeable syringe. 
From your dealer, or write direct. 


SHOP & CO. P 
J. BISH - Platinum Works 
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Tetracycline HCI Lederle 


NEW BROAD SPECTRUM ANTIBIOTIC” 
tolerated by all age groups 


ACHROMYCIN, a new broad-spectrum ACHROMYCIN. is effective against beta 
antibiotic, has proved its effectiveness in hemolytic streptococcic infections, E. coli 
clinical trials among all age groups, and _ infections, meningococcic, staphylococcic, 
has definitely fewer side reactions~aagoci- _pneumococcic and gonococcic infections, 
ated with its use. acute bronchitis and bronchiolitis, and cer- 

: ACHROMYCIN helps shorten hospital stay, tain mixed infections. It maintains effec- 
. : thus making more beds available for new _ tive potency for a full 24 hours in solution. 
: patients. In its many convenient dosage It provides rapid diffusion in tissues and 

forms, ACHROMYCINsimplifiesnursingcare. body fluids. 


f CAPSULES: 250 mg., 100 mg., 50 mg. - TABLETS: 250 mg., 100 mg., 50 mg. » SPERSOIDS* Dispersible 
Powder: 50 mg. per teaspoonful (3.0 Gm.) « INTRAVENOUS: 500 mg., 250 mg., 100 mg. * ORAL 
SUSPENSION: Cherry flavor. 250 mg. per 5 cc. * PEDIATRIC DROPS: Cherry flavor. 
Approx. 25 mg. per 5 drops. Graduated dropper. ‘5 


LEDERLE LABORATORIES DIVISION Gunamid PEARL RIVER, N.Y. Lederle 
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N MY LAST column I reported to 

you the great blow we re- 
ceived in the resignation of George 
Bugbee which was alleviated only 
to some extent by his acceptance of 
the position as president of the 
Health Information Foundation, 
New York City. The details of this 
have been explained by Mr. Bug- 
bee in the news report, This 
Month. 

Your Board of Trustees set up 
a special committee to carry out 
the necessary screening of persons 
eligible for the position of Execu- 
tive Director of our Association, 
and the trustees also had a special 
meeting on the subject. After a 
series of meetings, it was the unani- 
mous opinion of the trustees and its 
screening committee that immedi- 
ate past president, Dr. Edwin L. 
Crosby, was the logical candidate. 


Following a series of conferences, 
Dr. Crosby accepted the position. 
This has been done with the un- 
derstanding and approval of the 
Joint Commission on Accreditation 
of Hospitals. Dr. Crosby is ideally 
suited for carrying on the exten- 


- sive program built up by Mr. Bug- 


bee as he has been very close to 


headquarters, and, for years, has ~ 


participated in committee, coun- 
cil and trustee programs. He also 
has had a great deal to do with 
health planning in Washington, 
D. C. Because of his close affili- 
ation with public health organiza- 
tions as well as the medical or- 
ganization affiliated with the Joint 


_ Commission on Accreditation of 


Hospitals, we convinced him that 
this was a job he could do for the 
best interests of the members of 
the Association as well as for the 


Protection 


For your patients, your hos- 
pital, yourself—is offered 
through this simple but sig- 
nificant device—the time- 
tried Diack Control. It takes 
the uncertainty out of auto- 
claving — assures safe, clean 
dressings for every opera- 
tion. 


autoclave control possible. 


1847H North Main St. 


Diack Controls are used in leading hospitals of the United 
States, Canada, and throughout the world. Their manufacture 
is watched constantly by our laboratory to produce the best 


A small thing to purchase—A Big Thing to Use. Avoid imitations 
and substitutes. | 


SMITH AND UNDERWOOD 


Sole manufacturers of Diack Controls and Inform Controls. 


Royal Oak, Mich. 
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medical profession and the pub- 
lic. His position on the Hoover 
Commission has also been of great 
value and will have its impact on 
our relationships in Washington. 

Personally, I am relieved that 
this problem is settled, and I am 
sure the officers and trustees of the 
Association are of the same 
opinion. We are also grateful to 
Mr. Bugbee for making his serv- 
ices available to Dr. Crosby during 
his inauguration into this new po- 
sition. From the many letters, 
telegrams, and telephone calls I 
have received, I am sure that the 
decision is weli accepted by the 
membership of the Association. | 
There are a great number of de- 
tails that must be worked out by 
the officers, but, in general, the 
transfer of responsibilities will 


take place approximately May 1. 


WILLIAMSON is now in 
full swing with the legislative 
program in Washington, and we 
are grateful that he was able to 
step into this breach at this criti- 


cal time. Washington is seething 


with legislation and _ politics. 
There are tremendous pressures 
from all sides, and as legislation 
is going through the hopper, many 
hearings are being held on bills 
that have been introduced as well 
as bills that are proposed. The 
trustees, your officers, and mem- 
bers of the Council on Govern- 
ment Relations have spent a great 
deal of time discussing policy mat- 
ters. Mr. Bugbee has shown his 
knowledge and experience during 
the preparation of some of the 
policy statements that had to be 
approved and presented to the 
Committees of the Senate and the 
House. A number of these state- 
ments, or excerpts from them, will 
be published.in your Journal, and 
I trust that all of the administra- 
tors and trustees of hospitals will 


‘become familiar with the issues 


before us. It is evident that under 
our voluntary system, which is 
subject to pressures and the ap- 
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In ward... 


|! 
i and 4 
to lighten ee burden of cardiac care F 


BRAND OF MERALLURIDE h 


MERCUHYDRIN, Outstanding parenteral diuretic, combats 
fluid accumulation promptly and safely 

in cardiac patients, Early administration shortens 
hospital stay and aids in curbing cardiac invalidism. 


TABLET 


NEOHYDRIN’ 


BRAND OF CHLORMERODRIN 


NORMAL OUTPUT OF SODIUM AND 


The most effective oral diuretic, NEOHYDRIN, has 70% of the efficacy tee 
: , of injectable MERCUHYDRIN making it ideal for early = 
| maintenance of cardiacs on an outpatient basis. With it, 
too, most patients may be permitted a more 
normal salt intake without suffering fluid retention. 


packaging: MERCUHYDRIN Sodium (meralluride injection U.S.P): available in 
1 cc. ampuls, 2 cc. ampuls and 10 cc. vials, 
NEOHYDRIN Tablets: available in bottles of 50 tablets. There are 
18.3 mg. of 3-chloromercuri-2-methoxy-propylurea in each tablet. 


LABORATORIES, INC., MILWAUKEE 1, WISCONSIN 
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DARNELL NOW OFFERS 
A COMPLETE LINE OF 


RUBBER 
BUMPERS 


J, or All 


Cquipment 


These new angle, doughnut 
and strip type bumpers are. 
made in a distinctive, 
non-marking neutral green 
color. They have high re- 
siliency and a very tough 
abrasive quality. Walls, 
door facings and furniture 
will not be marred and 
beaten when you use these 
easily installed Darnell 
Rubber Bumpers. 


DARNELL CORPORATION, LTD. 
(LOS ANGELES COUNTY) 
STOEET NEW YORK 1) NEW 


Yo NORTH CLINTON STREET, CeiCAGO 6 


proval of the public, we are going 
to need to plan our future pro- 
gram so as to meet the health needs 
of the population. Our big task 
is to guide these legislative pres- 
sures so as to preserve our volun- 


tary health system. I believe some 


of the main issues will be deter- 
mined this year and the future 
trend will be patterned from the 
decisions made and the reaction 
of the voters at the next con- 
gressional elections. 


Ricebrcy. I had an opportunity 
to participate in meetings in Cali- 
fornia at which Edward J. McCor- 
mick, M.D., president of the 
American Medical Association, was 


the key speaker. President Mc- 


Cormick has provided some very 
effective public relations for the 
medical profession by _ these 
speeches and meetings. The ar- 
rangement for his coming to the 
West Coast was planned whereby 
local county medical _ societies 
joined up with the local chambers 
of commerce in putting on an 
evening banquet. The audience 
consisted of doctors and the key 
business people of the communi- 
ties. Dr. McCormick is an able 
speaker and he emphasized the 
need for the cooperation of the 
doctors and the business people 
in preserving the free enterprise 
system. He did a very effective 
job and, I believe, we in the hos- 
pital field can gain something by 
this type of public relations pro- 
gram. 


—— of the progress of 
medicine, there are a couple of 
items that should have your at- 
tention. There is a new manual, 
Handbook on the Care of the New- 
born, which has been worked out 
by the Council on Professional 
Practice with the Academy of 
Pediatrics. You should have one of 
these manuals in your hospital. 

There is also a new disease de- 
veloping called retrolental fibro- 
plasia. This disease is more or less 
recent, involving premature in- 
fants in incubators with oxygen 
therapy. Dr. Patz and his co- 
workers at the Gallinger Munici- 
pal Hospital, Washington, D. C., 
have produced some evidence that 
high oxygen concentration and 
time of administration may be im- 


portant factors in the development | 
of retrolental fibroplasia leading 
to blindness. Administrators © 
Should study this problem with 
their medical staff. | 

I have just completed a visit 
to Boston, attending the meeting 
of the New England Hospital As- 
sembly. Dr. Frederick T. Hill, 
president of the Assembly, has 
done a great deal of work in 
planning the program. This pro- 
gram particularly emphasized the 
responsibilities of the trustees, and 
a number of the sessions were in 


the form of a trustee institute. 


Mrs. Oveta Culp Hobby, Secretary 
of Health, Education, and Welfare, 
participated in the program, and 
many other specialists in the na- 
tional program were present to 
discuss many phases of the trustee 
relationship. 

Mrs. Hobby made an excellent 
speech outlining the President’s 
proposed program on health and — 
the objectives of the program. 
From her statements, it is evi- 
dent that the present administra- 
tion wishes to support voluntary 
health measures. There is a sin- 
cere desire to supply more facili- 
ties under the Hill-Burton pro- 
gram for the chronic and conva- 
lescent patients as well as to ex- 
pand acute beds. A correlation of 
these facilities is also contem- 
plated. The re-insurance proposal, 
when worked out, may be of great 
assistance in reaching by the pre- 
payment method, the low income 
families and also cover longterm 
illness. 

The program committee and of- 
ficers of the New England Hos- 


pital Assembly planned an excel- 


lent meeting and a realistic session 
for trustees. Dr. Edwin L. Crosby, 
as director of the Joint Commission 
on Accreditation of Hospitals, and 
Robert M. Cunningham Jr., editor 
of Modern Hospital, presented very 
informative talks. 7 

I appreciate the hospitality of the 
many hospitals in Boston, par- 
ticularly the leaders in the New 
England Hospital Assembly. 


Ritz E. Heerman, President 
American Hospital Association 
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*MULTIREX Fully Automatic Multiple Remote-Con- 
trol Dictating were created by America’s 
largest makers of magnetic dictating equipment. 


one purpose only. , 


better than any conventional commercial machines 
could possibly do. | 


MULTIREX Hospital Systems serve this purpose far 


Yet SBM MULTIREX Systems cost far less — to install and to 
operate — than machines which were NOT designed espe- 
cially for hospitals——in fact, aot over 609% of the cost of 
any otber equipment designed to serve the same purpose. 


: SBM Systems Can SAVE the Hospital — 

HAVE SAVED in actual installations — 
enough in. personnel work hours 

. to pay for their installation cost 

: | IN A SINGLE YEARI 


Installations are made only after « professional survey by our 
_hospital-trained staff. The man in charge has spent a busi- 
ness lifetime as an actual hospital administrator. This survey — 
will cost the hospital absolutely nothing. The new free 
booklet offered below is practically “required reading” for 
the efficiency-minded, ¢conomy-minded ho rator 
and his associates. 


See us at Booth No. 601-603 
at the American Hospital As- 


sociation Mid-Atlantic Con- 


vention. 


THE WHOLE 
“AMAZING STORY 
IS HERE ! 
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Consider these 


UNIQUE ADVANTAGES 


® SBM MULTIREX Systems ore fully avto- 


motic—no operotor required to connect 
dictator to an idle machine. 


Magnetic recording medium lasts indefi- 
nitely. No cylinders or discs to shave or 
replace . . . of change from one machine 
to another. 


Dictator never waits for an idie machine. 
He has nothing to manipulate, nothing to 
learn. He simply dictotes  .. whenever 
HE wonts to. 


Each SBM machine does the work of two. 
During peak-load periods, Oval-Purpose 
Recorder-Transcribers can be switched to 
“Dictate” or ‘“Transcribe” exclusively. 


Because magnetic SBM gives you new 
clarity—reproduces dictators voice with 
face-to-face fidelity—there is no need for 
hand-written slips to be carried back and 
forth. Or any records or discs to carry... 
everything travels electronically. 

Pius lowest cost ever . . . for installation 


. for operation .. . for transcribing 
personnel. 


Please send me your free coler-heekiet on the new SEM MULTIREX Multipic 
Remote-Control Dictoting and Trenscribing Systems, for Hospitels exciveively. 


HOSPITALS ONLY y 
naling © 
lete, and Accurate Ha 
e 
MEDICAL 
| 
iT last are 
and engineered specifica 
15 


Fenestia | 
“A salute to those who sk Bt 
made it possible“ 


See that sill vent. It tilts in to give you con- 
trolled ventilation even when it’s raining outside. 
Drafts are guided upward, away from the patient. 

Notice the locking handles. They give vents 


LA 

A, 


G.M.S. Veterans Hospital, Omaha, Nebraska. 
Architect: Ellerbe & Co. & Leo A. Daly Co. 
Contractor: Peter Kiewit Sons Co. & Assoc. 


yellow pages of your phone book), or write to 
Detroit Steel Products Company, Dept. H-5, 2292 
East Grand Blvd., Detroit 11, Michigan. 


id 


q Study this picture carefully! 
‘oa You'll see some real advantages for your hospital positive, weathertight contact with the frame. 
- if you look closely at these windows. See the strong steel frame. It’s rigid and rugged, 
a See the Geared Roto Adjusters on each side, without being bulky. So you get more glass area, 
“e just, above the sill vent. A finger-tip twirl of those more view, more daylight. 
a handsome handles will swing those casement Maintenance? These beautiful windows are 
a leaves out to catch a passing breeze and guide it | available Super Hot-Dip Galvanized ... no 
a in... where you want it... in amy amount you painting is necessary. That alone will save you 
a want. When the leaves are open, your mainte- thousands of dollars... every few years. : 
« nance man can easily put his hand through the These windows are famous Fenestra* Inter- 
7 hinge-side opening to wash the outside of the mediate Combination Steel Windows. Check on 
aa glass. No ladders. No scaffolds. No expensive them. And ask about Fenestra Metal Screens, too. 
: labor. (Screens go on from inside too! ) Call your Fenestra Representative (listed in the ‘ 


Your need for a window that would let you 
control fresh air ventilation for each patient, 
encouraged us to develop this famous Fenestra 
Intermediate Combination Window. 
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LOS ANGELES’ FAMOUS 


SELECTS: SIMMONS....OF COURSE 


The concept of a new Maternity and Pediatrics Building for world-famous 
Cedars of Lebanon Hospital demanded furnishings and equipment that would 
not only be the last word in efficiency and practicality, but would provide 
color, warmth and beauty as well. The selection was Simmons—of course. 


Quality of workmanship and materials has been a Simmons byword 
for over 30 years. No other line of hospital equipment can match 
Simmons for efficiency and versatility —kept constantly up-to-date 
through ceaseless testing under actual hospital conditions. Yet, as shown 
above, the color, warmth and styling of Simmons Furniture form a 
sharp contrast to the cold institutional atmosphere usually associated 
with the word “hospital.” 


If you’re planning new construction or refurnishing, see your Simmons 
Dealer, or write the-nearest Simmons office for helpful advice. 


Display Rooms: 
Contract | M VI i N Al Ml PANY Chicago 54, Merchandise Mart San Francisco 11, 295 Bay St. 
Division New York 16, One Park Avenue Dallas 9, 8600 Harry Hines Bivd. 


- 


» 


Room shown above is from the new 

Maternity and Pediatrics Building, Cedars 

of Lebanon Hospital, which has been 

furnished completely by Simmons. 

Furniture is Simmons “152” Series in Silver Mist. 
Beds are versatile Simmons Vari-Hite, 


equipped with 3-crank springs and safety sides. 


Atlanta 1, 353 Jones Ave., N. W. 
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Another hospital-tested product 
from Simmons Complete Line 


17 Years 


Service 
“CONDITION EXCELLENT” 


In 1936, University of Wisconsin, Madison, purchased 
the first of its Hospital-Bile Mattresses for the 
University Hospitals. They were put into service at 
Wisconsin General on gatch-spring beds — one of 
the toughest tests of a hospital mattress. Since that 
time they have been in continual use. 


Recently, one of these original mattresses was cut 
open and thoroughly examined. The findings: after 


years of comfortable service are built into every MB-197 


Simmon's offset coil con- 
struction permits mattress 
to flex without stretching 
or compressing: reduces 
friction. Offset coil is at- 
tached to round top coil, 
alternately. Hand assem- 
bled; helical-tied. 


Tempered, innerspring 
coils of improved type. 
Coils have silent hinged 
flexible action. 


SIMMONS COMPANY 


New York 16, One Park Avenue + San Francisco 11, 295 Bay Street 
Atlanta 1, 353 Jones Ave., N.W. + Dallas 9, 8600 Harry Hines Bivd. 


HOSPITAL DIVISION 


SIMMONS HOSPITAL-BILT 
(MB-197) MATTRESS 


17 years of hard use, none of the coils or knots were 
broken, there were no signs of rust; condition of the 
felt, sheeting, and border was excellent. 


The University Hospitals, with over 900 beds, use 
Hospital-Bilt Mattresses by Simmons. For low main- 
tenance costs through years of hard service, you can’t 
beat Simmons’, durable construction. Get in touch 
with your Simmons hospital supply dealer today. 


’ WRONG! Note sides of 


mattress bulge due to im- 
proper border treatment. 


RIGHT! Simmons 3-Star 
*** Crushproof border, 
with outer coil row 
attached, eliminates mat- 
tress sag. 
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See Instantly... 
New 


Multi-Sizing 


oo Speeds Sorting of 


Extra fast easy sorting. Multi-Sizing is available 
only on PIONEER Rollprufs. Size clearly printed % 
across cuff, easily visible in sorting pile. As gloves are 
pulled out, other size markings show up. Rollprufs’ 
flat-banded cuffs cling snugly to surgeon’s sleeve—no roll to roll 
_ down, interrupting surgery. Banding also reduces tearing, adds to 
glove life. Made of finest virgin latex, specially processed by PIONEER to 
stand extra sterilizations. Sheer for maximum finger-tip sensitivity. 
Specify PIONEER Rollpruf for utmost dependable service 
per glove dollar. Available in latex or non-allergic 


neoprene at leading surgical Supply Houses, 


Makers of fine surgical gloves for 35 years 


PIONEER Quixams. Either 
hand examination gloves. 
Short wrists to permit quick 
easy donning for dressing, 
treatments. One glove (not a 
pair) fits either hand—no 
sorting necessary. Available in § 
latex or non-allergic 

neoprene, 


1954, VOL. 28 


; 
. 
% 
Z 
= 
re 
io 
= 
. 


on 


> 


Ae 


| 


HIS MONTH TWO administra- 


tors, a woman’s hospital aux- 
_iliary president, an architect, a 


director of nursing and a house- 
keeping director briefly comment 
upon the question: 

What innovations, in recent 
years, in physical facilities, equip- 
ment or services do you feel have 
contributed specifically to the 
comfort and convenience of the 
patient? 


Notes importance of recovery 
room to patient comfort 


ANYTHING WHICH CONTRIBUTES to 
efficient hospital operation directly 
or indirectly contributes to the 
comfort and 
convenience of 
the patient. Bet- 
ter administra- 
tive, laundry or 
floor cleaning 
techniques, bet- 
ter operating fa- 
cilities and a 
myriad of other 
daily activities 
each play their 
part. I shall re- 
strict myself, 


MR. ERIKSON 


however, to those improvements in 


physical facilities that directly af- 
fect bedside care. 

There are many improvements, 
but I think the following nine are 
the most important: 

1. Early ambulation of the pa- 
tient and personnel shortages 
stimulated general acceptance of 
the toilet-service area adjacent to 
each room. Twenty 
years ago this practice was con- 
sidered “gold plating’. 

2. Personnel shortages helped 
to introduce audio nurse call sys- 
tems. These were considered to 
be an extravagance 10 or 15 years 
ago. 

3. The recovery room, which is 
well-accepted today, adds to the 
patient’s comfort through 
highly specialized care and equip- 
ment, although the patient prob- 
ably is not aware of it during his 
hospital stay. 


4. The central sterile supply 


room plays its part by releasing - 


more personnel for bedside care. 

5. The motorized bed is another 
important improvement to the 
comfort and convenience of the 
patient. 

6. In hot and humid areas air 
conditioning adds to the comfort 
of the patient. | 

7. Provision for more baths and 
shower facilities within the physi- 
cal plant makes it possible for the 
ambulant patient to be more com- 
fortable. 

8. Better provisions for loung- 
ing and visiting with patients are 
being made today for the am- 
bulant. 

9. Use of sound absorbent ma- 
terials assures the patient of the 
minimum of disturbances in both 


new and old buildings.—CarL A. 


ERIKSON, F.A.I.A., a partner in the 
architects and engineers firm of 


Schmidt, Garden and _ Erikson, . 


Chicago. 
Use of team nurse adds 
to patient comfort 


IMPROVED HOSPITAL facilities, 
equipment and services are keep- 


ing pace with the better, publi- 


cized advances 
in medical sci- 
ence. Improve- 
ments, which 
have contribut- 
ed to the great- 
est comfort and 
convenience of 
the patient, are: 
Adjustable- 
height bed. This 
bed, which pro- 
vides a home- 
like environ- 3 
ment, is especially important to 
the elderly, senile patient and the 
post-surgical patient, whose pos- 
ture in getting into or out of bed 
is important, because of the strain 
on the abdominal muscles. 
Interior decoration. The modern 


trend in hospital room decorating | 


and furnishings has created a more 


home-like atmosphere. Most pa- 
tients like and comment upon these 
surroundings. 

Nurse call system. The inter-com- 
municating system between the 
nurse’s station and patient’s room 
is a convenience to the nurse and 
the patient. The time that a pa- 
tient must wait to have his call: 


answered is reduced greatly. The 


patient, therefore, is given a great- 
er sense of security that help is 
readily: available when it is 
needed. 

Team nursing. The of team 
nursing has added to greater pa- 
tient comfort by reducing the 
number of persons who contact 
any one patient. By reducing the 
amount of “traffic” of unfamiliar 
personnel through a patient’s room, 
he does not feel that he is on an 
assembly line for his care. 

Air-conditioned rooms, piped-in 
music with pillow speakers, im- 
proved bedrails, pre-admission ar- 
rangements that eliminate the 
need for a long interview at ad- 
mission time are only a few more 
services and facilities which add 
to the comfort and convenience 
of the patient.—THELMA DoppDs, 
R.N., director of nursing at the 
Charles T. Miller Hospital, St. 
Paul, Minn. 


Self-service features of beds 
important to patient, nurse 


FROM THE PATIENT’S and nurse’s 
viewpoint, the new self-service 
features in hospital beds have 
added greatly to the patient’s com- 
fort and convenience. The gatch- 
spring bed, which is operated by 
the patient, and the new electric- 
ally-operated ones enable the pa- 


tient to raise and lower himself. 


Usually this bed is kept in its low 
position, except when nursing 
service is required. In this position 
the patient can get into and out 
of bed without the aid of a nurse 
or footstool. 

When nursing service is needed, 
the bed can be raised from 23 to 
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Wallsaver legs on Boirs. 
bumpers on cases 
and mirror standards. 


All drawers ore g 


All joints ore 

double dowelled 
dowels of | 
Bed ends bored to recei 
overhead fracture frome 
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and bed-end flower table. 


the m tation room m furniture! 


it on any you find 
this beautiful line of furniture is without an equal, — 


Designed under the direction of Roy Johnson, ALDiy : 
it is graciously at home with any contemporary “ 
architecture. Built by Tomlinson, it reflects 
the expert craftsmanship of this famous maker st a 
of America’s finest custom furniture. fee 
Beautifully grained native North Carolina black cherry _ 
gives this furniture its basic warmth and character. a 
A Cherryglo Durabake finish makes it impervious a) a 
to alcohol and its derivatives. Top surfaces 
of all pieces are of matching Micarta | a 
..craze-proof, crack-proof, cigarette-burn proof 


and scratch-resistant. Upholstery 
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34 inches by pressing a button. In 
a minute and a half the bed’s posi- 
tion is changed without the patient 
being aware of any motion. At 
present this bed is expensive and 
maintenance costs have not been 
determined. 

More modern and _ functional 
furnishings and related, pleasing 
color schemes also add to the pa- 
tient’s comfort in the _ hospital. 
Several new furniture refinishing 
processes have made it possible to 
modernize outmoded pieces with- 
out great expense. 


Foam rubber mattresses and 
pillows are well-accepted by pa- 
tients. New types of rubberized 
sheeting have replaced the heavier 
ones, which were usually a source 
of discomfort and annoyance to the 
patient. Blankets can be reproc- 
essed to their original softness. 

New fabrics and designs in 
drapery and slipcover material, 
which are often fire-resistant, are 
more economical to maintain. 

Temperature control is being 
-expanded in all areas. Modern, 
more easily maintained lighting 


ANTISEPTIC 
LIQUID 
SOAP 


Regular washing with 
SEPTISOL forms an 
invisible but pro- 
tective film on the 
skin, which through 
cumulative action 
keeps on killing 
bacteria—even 
many hours after 
washing—with com- 
plete skin safety. 


INCORPORATED 


Vestal 


20 


4963 MANCHESTER AVE 
ST. LOUIS 10, MISSOURI 


fixtures as well as acoustic ceil- 
ings play their part in added com- 
fort to the patient.—~Dorts L. DUN- 
GAN, housekeeping director at the 
Western Pennsylvania Hospital, 
Pittsburgh. 


Praises improvements 
in hospital beds 


THE GREAT STRIDES that have 
been made in perfecting hos- 
pital beds represent one of the 
most important contributions to 
patient comfort. There is a marked 
difference between the old, sepa- 
rate, cumbersome. back rests 
and blocks or sturdy chairs for 
elevating purposes, and the pres- 
ent day crank-operated beds 
which provide a wide variety of 
positions with a minimum of 
effort and practically no incon- 
venience to the patient. The bed, 
operated by mechanical means or 
by push button control, com- 
pletes a nearly perfect piece of 
equipment. 

Innerspring or foam rubber 


mattresses, contour sheets and 


nonallergic pillows are other items 
which are related to patient com- 
fort. 

Adjustable bedside tables often 
are equipped with vanity com- 
partments. Better lighting facili- 
ties, inter-communication systems, 
air conditioning, radio and tele- 
vision service are more provisions 
for greater patient comfort.— 


E. I. ERICKSON, superintendent of 
Augustana Hospital, Chicago. 


Points up benefits 
of color therapy 


- THE PRIMARY PURPOSE of any 
hospital—‘“‘the patient first’’—as-. 
sumes a new meaning in this day 
and age with the development of 
so many services which contribute 
to the convenience and comfort of 
the patient. 

No longer must the patient dis- 
turb busy nurses to raise and lower 
his bed since the advent of modern 
self-operating beds. Use of attrac- 
tive color schemes in patients’ 
rooms, modern furnishings and in- 
direct lighting eliminate drabness 
in the hospital. Air conditioning 
and sound-proofing, which are 
provided by some institutions, 
make hospital rooms assume the 
atmosphere of a deluxe hotel suite. 

The use of inter-communicating 
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CENTRAL STERILE SUPPLY CUTS COSTS 


4 HotAw - 
For Rovenm See Dea No 64 
A 0-24. 36760" REC an 
"A STORAGE FLASH 


/ 


| SAVES IN EQUIPMENT — PERSONNEL — TIME . 
A modern CENTRAL STERILE SUPPLY DEPARTMENT re- 7 


flects its economies in most all gg of hospital operation. All 
Regardless of bed capacity, the preparation, sterilization ae 
| and distribution of materials in a central facility requires al 
ss Typical Central Sterile Supply centralizes ; less personnel, less equipment, and saves time. 2 

facility for greatest economy. | 


’ NO OVER - EQUIPPING — Equipment limited to actual units indicated — "4 


eae to process routine and emergency supplies. 7 
STANDARDIZED PROCEDURES may be placed under supervision of i 


one competent authority. Greater safety control . . . less possibility a 
of error... less waste. | a 


> NON-SKILLED WORKERS and lay aids can assume routine manual 
duties and thus free highly trained nurses for floor and bedside duties. 
) ESTABLISHES FOCAL DISPENSING CENTER — Serves to simplify 4 
requisition and inventory control . . . a constant check against waste y 
Se m and loss of stocked supplies. 


Decentralized system means increased 
equipment and personnel expense. | 


1184 UNIVERSITY AVENUE. 
E COMPANY ROCHESTER 7, NEW YORK a 
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systems between patient and nurs- 
ing station saves the nurse’s time 
for she knows the patient’s request 
before she leaves the nursing sta- 
tion. 

Many hospitals use a selective 
menu so the patient can satisfy 
his desire fér certain types of food. 
Pillow radios provide a volume of 
sound which is acceptable to the 
hospital patient. 

Beauticians and barbers bring 
comfort and a morale-building 
service to the bedside. In some 
hospitals visual libraries are pro- 


vided. Certain suites are or can 


be equipped for television. Book- 
mobiles and gift-shop facilities are 
also available. Most florists have 
special hospital-styled arrange- 
ments of their most desirable flor- 
al pieces.—SISTER MARY JUDE, ad- 
ministrator of St. Joseph Sanatori- 
um and Hospital, Albuquerque, 
N. M. 


Additions to nurses’ homes 
indirectly benefit patient 


Tue Mercy HosprtaL Women’s 
Auxiliary, Davenport, Iowa, 


And Only This All New 
HERB-MUELLER 


Explosion-Proof 


ETHER—VAPOR—VACUUM UNIT 


Gives It To You! 


Additional features that make this Herb- 
Mueller Unit the preferred heavy duty 
equipment for combined ether anesthesia 
and surgical suction include: A special, 
slow-speed, long-life motor ... A power- 
plant so quiet, so vibration-free, the cabi- 
net does not need sound insulating! . . . 
Single, eye-level control panel, delivering 
controlled ether-vapor and constant vac- 
uum (to 25 inches Hg.) . . . Clear-view 
operating assembly, with both quart and 
gallon bottles in full sight . . . Quick- 
change bottle tops . . . A practically tip- 
proof cabinet, ether-proof, stain-resistant, 
on noiseless, 4” aelactive casters. Oper- 
ates on 110-120 volts, 50-60 cycles, al- 
ternating current. 


ACCEPTED 


In its Entirety As Suitable 
end Safe For Use in Your 


Operating Rooms 


330 SOUTH HONORE STREET 


This Ingenious Little Device Ends Your 
Surgical Pump Problems—FOR GOOD! 


It’s the new Mueller Recirculating Oil System... 

_which automatically maintains the pumps at top 
efficiency without any of the constant checking and 
frequent oiling most ether and vacuum units require. 
Instead, you simply change the oil in your pump unit 
two or three times a year, depending on frequency 
of use. That's all! Oil reservoirs are easy to refill. The 
super-efiicient, non-petroleum lubricant is available 
everywhere, and is not expensive. Eliminating oil 
drip and spray in cabinet and pressure lines, too, 
this is the first really basic improvement in surgical 
pump construction in years (Pat. Applied For). It 
can mean much in time and equipment servicing 
saved in your operating rooms! 


CHICAGO 12, ILLINOIS 
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was organized and dedicated to 


~ “the comfort and convenience of 


the patient”. This program has 
made the following contributions 
toward that end: 

1. In the nurses’ home we have 
installed a completely - equipped 
snack bar with booths, counters 
and stools. 

2. Contribution of three thou- 
sand dollars has been made to the 
student nurse library for books 
and periodicals. : 

3. Six days a week auxiliary 
members are in charge of the in- 
formation desk in the lobby from 
10 a.m. to 4 p.m. and from 7 to 
9 p.m. We operate on a partial 
schedule on Sunday. 

4. Our members deliver all 
flowers to the patient. ae 

5. We sort and deliver all mail 
and re-address mail to discharged 
patients. 

6. Auxiliary members serve the 
noon-day trays on two floors. This 
service is especially appreciated 
by the patients. 

7. In the pediatric department 
we serve and feed children as well 
as fold and put away linens. 

8. Provide a television rental 
service to patients. ) 

9. Photographic machine in 
nursery is operated by nurses dur- 
ing the bath time of each new 
baby. Sample pictures are shown 
to the parents and picture orders 
are taken by auxiliary members. 

10. Auxiliary members operate a 
sewing room six days a week from 
10 a.m. to 3 p.m. They cut, sew 
and mark linens for pediatric and 
other departments as the need 
arises. 

11. We have donated an oxygen 
tent to the hospital. 

12. We have made a student . 
loan to a graduate nurse to obtain — 
her additional year of schooling 
for her bachelor of science de- 
gree. | 

It is our feeling that contribu- 
tions to the student nurses’ home 
in the way of recreational or 
educational equipment indirectly 
benefit patients, for the higher the 
enrollment the better the service to 
the patient. All other services ren- 
dered relieve nurses for the tasks 
which require their specialized 
training.—Mkrs. F. H. SCHIERBROCK, 
president of the Mercy Hospital 
Women’s Auxiliary, Davenport, 
Iowa. 


HOSPITALS 


if if 
a 
Medel AS-7 
Bullt, Seld Direct, and Gueranteed, Simply 
ee The Finest In The Field . . . $595.00. com- 
Mueller & 


pre-straining 


cannula 
and 
squeezable 
filter 


chamber 


4 
; 
‘ 
B ( 
: : 


Wire Assott’s revolutionary new Blood Recipient Set, 
you’re doubly protected against blood clogging. The set's 
cannula has a finely-machined pre-strainer which offers the first 
barrier to fibrin or clots. A second barrier is provided by the 
Monel metal filter screen. If the cannula or filter screen 

clog, simply close the pinch clamp and squeeze the plastic 
filter chamber ... There’s no need to dismantle and 
reassemble equipment, no need to disturb the patient, no need 
for a second venipuncture. The Blood Recipient Set is 
completely disposable. It comes in easy-to-store packages and 1s 
sterile, pyrogen-free and ready-to-use. Have your Abbott 
representative demonstrate it. Or write us direct: 


Abbott Laboratories, North Chicago, Illinois. Obbott 


406126 


— 


Abbott’s 


COMPLETE 


| AND BLOOD 
TRANSFUSING 
F t 
Sterile, pyrogen-free 4 
and ready-to-use 
COLLECTING AND 
PRESERVING BLOOD a 
For Vacuum Collection: = 
VAC®—A-C-D Solution, U.S.P. 
(N.1.H. Formula B), in Universal bottles, 
500- and 250-cc. sizes. Blood is drawn oe 
directly into container by vacuum. ae 
Available with sterile, disposable Blood i 
Donor Set. j 

For Gravity Collection: 
NON-VAC*—A-C-D Solution, U.S.?. 
(N.1.H. Formula B), in Universal botties, 
500- and 250-cc. sizes. Blood is drawn | 


directly into container (closed technique) 
by gravity. Available with Donopa 

24 and 48, with or without attached, 
sterile, disposable needles. 


Abbott A-C-D Blood Container—A-.C-D 
Solution, U.S.P. (N.1.H. Formula 8B), in the 
familiar Abbo-Liter® intravenous 

bottles, 500- and 250-cc. sizes. Blood 

is drawn (closed technique) directly into 
container by gravity. Available with 
Sodium Citrate 3% Solution in 500-cc. 
size. Also available with Donopak 24 and 
48, with or without disposable needles. 
Designed for exclusive use 

with Abbott |.V. equipment. 


For Storing Plasma: 

Evacuated Empty Plasma 
Sterile evacuated 500- and 250-cc. 
Universal bottles for storing, 
transporting and administering 
plasma or serum. 


4 


ADMINISTERING BLOOD 
and/or SOLUTIONS 
Blood Recipient Set—Sterile, disposable, 


ready-to-use plug-in set for 
administering blood from any Universal 
bottle or Abbo-Liter type bottle. 

Has flexible plastic filter chamber. 


VENOPAK®—Abboit’s sterile, 
disposable venoclysis unit for the zB 
administration of all intravenous an 
solutions. Converts readily to a blood 
recipient set with a special, disposable , 

blood filter. For use exclusively with oF 
Abbo-Liter® containers. | 


(Series Hookup) 


Recipient Set—A unique, 
disposable unit with a built-in, flexible a! 
drip chamber and filter. Designed to ah 
plug into any Universal blood bottle and | 
to connect with Abbott's VENOPAK 
dispensing cap. Allows changeover from ey 
saline to blood in a matter of moments, - 
without removing needle from vein. — 


Secondary VENOPAK — Disposable 
unit designed for the continuous 
administration of fluids in the series 
hookup with VENOPAK. 


ADMINISTERING FLUIDS | 
SUBCUTANEOUSLY 
SUB-Q-PAK®—A completely disposable, 


preassembled hypodermociysis unit with 
plastic Y tube for administration 
of fluids subcutaneously. 


ADMINISTERING 
PENTOTHAL® SODIUM 
VENOTUBE®— Length of plastic tubing 


with attached mate and female Lver 

adapters and pinch clamp. Allows 2 
anesthesiologist to keep syringe off the (3 
patient's arm. Pinch clamp offers 
additional factor of safety. 


*Trade mork 


This view of the Central Sterile Supply floor of the Kitchener-Waterloo 
Hospital, Kitchener, Ontario, Canada, shows a Castle solid Monel cylin- 
drical autoclave, two rectangular autoclaves lined with Nickel-clad steel, 
and a hot air sterilizer recess in the wall behind a protective partition of 
armour plate glass. They are operated by remote control from a desk im- 
mediately outside the area. 


“A One-Jump-Ahead Hospital” 


They knew what they wanted — the officials 
of the Kitchener-Waterloo Hospital — when 
plans were made for their “One-Jump-Ahead 
Hospital.” 

Everything was to be up-to-date and de- 
signed for maximum efficiency. 

The Pharmacy and Central Sterile Supply 
Systems, for instance, were combined admin- 
istratively under the chief pharmacist. And 
they were laid out so that either department 
could be easily reached by means of a spiral 
stairway. 

One of the widely discussed features of this 
department is the Central Sterile Supply. 

Here a Castle cylindrical autoclave of solid 
Monel® and two rectangular autoclaves lined 
with Nickel-clad steel are operated by remote 
control, All trays and rack assemblies used in 
this section are also made of Monel. 


Why Monel? 


Monel is hard and tough. It resists corro- 
sion by lactic and other acids, by alkalies and 


Close-up view of remote controls and autoclaves. Wilmot 
Castle Co. recommended Monel for the sterilizers be- 
cause of its good appearance, corrosion resistance, and 
long life. | 


saline solutions. It is not subject to stress- 
accelerated corrosion and it can’t dezincify. 
Rapid and repeated variations in pressure 
and temperature do not affect it. And it is 


easy to keep clean. 


The Hospital Planning and Engineering Di- 
vision of the Wilmot Castle Company worked 
with the architect and hospital officials in de- 
veloping this new concept for this department 
in their “One-Jump-Ahead Hospital.” And 
they will be glad to help you in planning in- 
stallations. For information on their complete 
line of sterilizers write the Wilmot Castle Co., 


Rochester 7, N. Y. And ask them for a copy 


of “Pharmacy and Sterile Supply Combined 


at Kitchener-W aterloo Hospital.” 


THE INTERNATIONAL NICKEL COMPANY, INC. 
67 Wall Street New York 5, N. Y. | 


Inco Nickel Alloys i¢o 


Monel .«. for immunized sterilizers 
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We on Solar, Aowite ; 


says Mr. Leonard J. Mangum, 


Supervisor of Utility Usage, Frank G. Shattuck Co. (Schrafft’s), 
New York, N. Y. 


Mr. Mangum has been with the Shattuck organi- 
zation since 1936. Starting as a trainee, he has been 
_. through the mill, from counterman to management 
of some of Schrafft’s largest stores and finally to his 
present post as supervisor of Utility Usage, includ- 


ing all dishwashing operations. 


‘terete EFFICIENCY ENGINEERING —For Every Type and Size Dishroom 


PRODUCT QUALITY — Top-qual- 
ity detergents and dishwashing 
compounds—each best for We par- 


ticular purpose. 
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“because we want 
dishroom efficiency 
..not compound bargains! 


DON’T BE PENNY-WISE AND POUND-FOOLISH 
ABOUT DISHROOM COSTS 


Even when you use SOILAX PRODUCTS . . . the world’s finest 
for keeping tableware sparkling clean . . 
account for only about 5% of your dishroom expense, So, if it’s 
true economy you're after, look to the 95% that ats for labor, 


hot water, and breakage! 
That's just what SOILAX SERVICE does. A ahead dishroom 


. your compound costs 


expert studies your operations, methods and equipment . . 


recommends the right compound for the right job . 


goes after the other 95% of your costs! 
The SOILAX Expert can help you streamline every handling - 


operation . . 


sorting, scraping, racking .. . 


. reduce breakage . . . 


and unnecessary dipping and scouring. 
He'll tell you if automatic dispensers and controls are neces- 


.. and then 


find systematic short cuts in 
eliminate costly hand toweling 


sary for greater efficiency. He'll check your hot water system 


for leaky valves and wasteful misuse, He'll put your dishroom 
on a really economic schedule—and train your staff to keep it 
working that way. No charge or obligation. Just write or phone. 


CORRECT EQUIPMENT — Avto- 

matic dispensers, control units for 

large and small operations in- 
crease efficiency, lower costs. 


PERIODIC CHECKUPS — Trained 
experts make monthly checks to 
help maintain efficiency—and em- 


ployee cooperation. 


First in Food Utensil Sanitation 
/ ECONOMICS LABORATORY, INC. 


St. Paul, Minnesota 


PERSONNEL TRAINING— 
SOILAX offers special training 
film, ‘Dishwashing Dividends,” 


with expert on-the-job instruction. 


Makers of: SUPER-SOILAX SONLAX SOIL-A-WAY SATINITE TETROX SOILMASTER 


GLASS MAGIC «+ SILVA-DRY DIP-IT 
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representative of Ciba, 


To Bring to Your Staff 


Valuable Information 


Here’s a time-saving method by which physicians 
can keep informed on new products from the research 
laboratories of Ciba, as well as new indications for estab- 
lished Ciba specialties and the latest clinical reports on 
these drugs and hormones. Hundreds of hospitals have 
welcomed a one-day educational exhibit provided by 
Ciba. 

Only a relatively few physicians can attend the tech- 
nical exhibits at medical conventions. Ciba makes it 
possible for you to bring such an exhibit to your hospital 
where it may be viewed by the entire staff at their leisure. 

The Mountainside Hospital, Montclair, N. J., is one 
of the hospitals that has accepted this Ciba offer. 
Warren C, Rainier, assistant director, has reported that 
it is the unanimous opinion of the attending staff and 
everyone else concerned, that displays in his hospital 
have been of definite advantage to the doctors and 
the hospital as a whole. 
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Two members of the staff of the Mt. Vernon Hospital, Mt. Vernon 


are shown as their questions are being answered by a professional service 


¢ 


y 


% 


| i 


E. Weisberger, Superintendent, Cedars of Lebano 
Hospital, Los Angeles, Calif., with a Ciba Educational 


Exhibit in a corner of the staff room. 


A well informed professional service representative 
of Ciba is always in attendance at the exhibit to answer 
questions, but no solicitations are made and no orders 
are accepted. There is no disturbance in the efficient 
operation of the hospital and no extra work is involved 
for any member of the hospital staff. 


AN INVITATION TO HOSPITAL DIRECTORS 


You are cordially invited to request a Ciba Educa- 
tional Exhibit in your hospital. A day convenient for 
you will be arranged if our present schedule permits. 


__ HOSPITAL SALES DIVISION 
Ciba pHARMACEUTICAL PRODUCTS, INC. 
SUMMIT, N.J. 


2/1670H 
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New Premature Nipple Makes Seamless Eveready Nurser 
the ONLY Truly Complete Feeding Unit 


In answer to professional demand, Seam- __ suited for ordinary sterilization, lends itself 
less introduces the new Petite nipple for perfectly to the terminal technique. No need 
wide-mouth nursing bottles. Developed pri- for cumbersome paper, glass, aluminum 
marily for prematures, the Petite joins the closures. Available through your Hospital 
Regular Seamless nipple. Both nipples Supply Dealer. 


: come either with the single-hole or cross-cut 

incision. Both fit the Seamless Eveready For FREE Samples 

Nurser, allowing you to feed fast, slow and Write now for samples of the complete 
_ - premature feeders with but a single unit. Eveready Nurser with Regular and Petite 


: nipples, with single-hole and cross-cut 
Ideal for Terminal Sterilization incisions. Standardize with Seamless 
The Seamless Eveready Nurser, ideally Eveready, and simplify your infant feeding. 


Finest Quality Since 1877 TTT 
‘ 
>* 
— 


THE SEAMLESS RUBERER COMPANY |- 
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We’re proud of our new home .. . This 
brand new factory building, designed 
especially to meet our needs, embodies 
many long desired details of architecture 
and arrangement. It has been planned 
throughout to facilitate the manufacture 
of the specialized Ideal Equipment now 
in production and on the drawing boards 
for the future. Our new ultra-modern, 
custom-built factory will be an immeas- 
urable benefit to our manufacturing 
operation and will help us to make even 
better deliveries of our products to our 
customers, | 


Z 


The Swartzbaugh Manufacturing Com- 
pany, Murfreesboro, Tennessee, will be 
our address as of April 1, 1954, and 
thereafter. We are removing all our 
manufacturing equipment, offices and 
key personnel to Murfreesboro where 
exist many environmental advantages 
not available elsewhere. We like the 
city, the people and the area and will 


find still more satisfaction and inspira- 


tion in rendering a greater measure of. 
service in our world-wide field of sales 
and service operations. 


This begins a new and still more successful era in the long and con- 
structive history of our company. Founded in 1884 it continues to be 
looked upon as a leader in patient feeding systems for hospitals, an 
honored tradition in the field of nutritional therapy. 


THE SWARTZBAUGH MFG. CO. 


MURFREESBORO, TENN. 
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~ American planning and equipment 
achieves ‘Balanced Work-Flow”— 
steps up production 55%, eliminates. 
2 and 3-day laundry backlogs 


Busy Pacific State Hospital, Spadra, Cal., 
broke their washroom bottleneck! They called 
in American to survey their laundry, consult 
with their architects and recommend the right 
combination of equipment. Husky, work-sav- 
ing Cascade Unloading Washers with Full- 
Automatic Controls, plus an efficient Notrux 
Extractor, were assigned to the job. 

Today, all flatwork and general apparel speeds 
back to service without delay—where formerly 
this hospital’s laundry was jammed by 2 and 
3-day backlogs. Over a hundred thousand 
pounds of work is handled weekly!: Automatic 
washer controls account for a 40% savings in 
supplies. Quality is better, due to controlled 
washing. And the hospital staff likes the safety 
features of modern equipment that minimize 
work hazards and operator fatigue. 

- Find out how American can help you cut costs 
and labor with efficient “Balanced Work-Flow” 


in your laundry. Get all the facts on this 


heavy-duty pair of production boosters. Write, 
or ask your, American Representative for com- 
plete information. 
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AMERICAN 


American Cascade Unloading Washers with Full-Auto- 
matic Controls (top view) and Notrux Extractors 
(lower view) installed at Pacific State Hospital, Washer 
unloading is “push button” controlled—empties in less 
than a minute. Hoist-loaded Extractors eliminate man- 
ual handling of work from washers, keep operators 
constantly productive. 


LAUNDRY MACHINERY CO. 
CINCINNATI 12, OHIO 


You can depend on your American Laundry Consultant's 
advice in your selection of equipment from the complete 
American Line. Backed by our 86 years experience in 
planning and equipping laundries, he can help solve 


your clean linen problems. Ask for his specialized | 


assistance anytime ...no obligation. 


tlie World’s Largest, Most Line of and Dry Equipment 
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The unique 
HUMIDITY 
and OXYGEN TENT 


SAVING LIVES AND SAVING MONEY 


IN MORE THAN 1200 LEADING HOSPITALS. 


The CROUPETTE was specifically designed as a valuable therapeutic 
aid in severe respiratory disorders. Of particular value in croup, 
broncho-pulmonary suppuration and following tracheotomy, the 
CROUPETTE may be literally life-saving in acute laryngotracheo- 
bronchitis. Its early use frequently provides such prompt and effec- 
tive relief that tracheotomy can be avoided. 

The CROUPETTE is the only single unit which provides cooled, 
recirculated air supersaturated with a fog of fine water particles, 
with or without added oxygen ...and does this without heat, with- 
out electrical controls and without mechanical controls of any kind. 

Here are some of the reasons many leading hospitals have from 
one to twenty-four CROUPETTES in use: 

Versatility — Cool vapor therapy alone or combined with oxygen, plus a 

nebulizer for aerosol medication. 


Portability and Completeness — Easily carried to any section of the hos- 
pital — ready for immediate use. 
Speed and and easy to set up, simple to operate, 
functions automatically .. . folds flat for handy, space-saving storage. 
Economy of Operation — May be operated with motor compressor* when 
oxygen is not therapeutically required. 
Visibility is Excelient— both for the patient and the nurse, Minimizing 
claustrophobia and permitting clear observation of patients. 
Access to the Patient — is quickly and easily gained through any of four 
zippered openings in the canopy. 
Safety is Assured—since no electrical heaters, no hot steam and no 
opaque draperies are 
Hospitals save space and money — no special steam room is needed in the 
hospital adequately equipped with CROUPETTES. 
*Sold separately: the Air-Shields Motor Compressor-Aspirator for use with the CROUPETTE. 
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For complete information, write to 


/ AIR-SHIELDS, INC. 


HATBORO, PA. 


Manufacturers of 


The ISOLETTE® the Air-Conditioned 


Infant Incubator 


The VAPOJETTE* Supersaturation Attachment 


The ROCKETTE® 
Millen-Davies Rocker 


All equipment manufactured by Air-Shields, inc., is sold direct. 
Regional Factory Representatives throughout the United States. 
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Wherever hospital glassware is washed 


SOUTHERN CROSS GLASS WASHERS 


Will Do The Job Better—Faster—More Economically 


@ Formula Room @ Laboratories Pharmacy 
_@ Blood Bank @ Kitchen @ Central Supply 


OVER 2,000 INSTALLATIONS OF SPARKLING GLASSWARE 


Southern Cross Brush Washers eliminate inefficient, time-consuming soaking 
and hand washing methods forever: eliminate breakage. The perfect friction 
action of nylon bristles cleans every surface instantly and removes completely 
any type of glass film or heavy soil. Whatever your glass cleaning problem, MODEL 800-A . . . For all 
there’s a Southern Cross Glass Washer to solve it quickly. efficiently. large bottles of from 2 
economically. | liters to 5 gallon capac- 

ity such as gastro evacu- 
A MODEL FOR EVERY PURPOSE ator, serum or solution. 


MODEL 300-8 ... The standard for laboratory glass- - MODEL 300-C ... Used in over 1600 formula rooms 
, .ware—from 10-mm tubes to 1-liter erlemeyer flasks. for cleaning 4- and 8-oz. narrow-neck or wide-neck 
Cleans 2 pieces at once, inside and out. Portable, nursing bottles. Saves time, eliminates breakage, 

with complete range of interchangeable standard insures absolute cleanliness. ; 


é FROM A PORTABLE WASHER TO A COMPLETE SYSTEM— MAIL THIS COUPON ) i 
LET US SOLVE YOUR WASHING PROBLEMS—WRITE TODAY Southern Cros Mig. Corp. ia 


Pennsylvania 

Please send me complete information on Processing of 

The Lowest Priced Heavy Duty Washers 
SOUTHERN CROSS MANUFACTURING Corp. Hi 


MAY 1954, VOL. 28 


t 
laboratory brushes. 
MODEL 300-E . . . Washes test tubes, MODEL 100-C ... For your large MODEL 300-A . . . Washes drinking 
glassware trom | liter to 4 liters capac- giasses. Over 6,000 installed in com- 
h q up to 900 ag hour. Needs ity, yet completely portable. Ensures mercial kitchens. Cleans 2,000 glasses 
no plumbing or spec fixtures. maximum cleanliness at minimum cost. per hour, utilising 1 operator to wash, 
rinse, sanitize. Portable; needs neo 
special plumbing or fixtures. 


Fast Action Cleaners fe SUPER SHINE-ALL 


You can’t judge a cleaner by fast wettin REMOVES THE DIRT—NOT YOUR FLOOR 
alone. When harmful a greece are add | : CLEANS ALL WAYS FOR THE PROTECTION OF ALL FLOORS i 


to increase the speed of cleaning... you (ime 
also increase maintenance costs—you sacri- ~ 
fice the beauty and appearance of your 
floor. Because harsh so-called fast wettin 
cleaners work by ATTACKING soil AN 
your floors. They not only remove dirt and 
grease, but relentlessly wear away the floor 
surface; rob resilient floors of natural oils, 
causing them to become brittle, colors to 
bleed; build up a crystalline expansion in 
cement and terrazzo causing untimely de- 
terioration. Due to the roughing and pitting 
of the surface, floors become increasingly 
harder to clean each time, and labor 
costs go up. 
That’s why Hillyard SUPER SHINE- 
ALL has no equal in the cleaning field. Its 
superior cleaning power, by safe neutral 
chemical action, has been proved non- led 
injurious to finest floors or It is rovidi der the dirt layer: 
the result of nearly 50 years specialization w ets un rich cleansing 
in making cleaning a faster, safer, less ex- 
nsive operation. Through the years it 
as won the approval of the Asphalt Tile 
Manufacturers, Rubber Tile Manufacturers, 
Cement and Terrazzo Contractors, Portland 
7 Cement Companies, Maple and Oak Floor- 
ing Manufacturers. 
That's why—year after year, SUPER 
SHINE-ALL proves to be your 
cleaning buy. 


How Improper Cleaners A SAFE 


NEUTRAL CHEMICAL CLEANER 


Ruin Terrazzo and Cement Contains no caustic alkalies! 


j 
4 


_ Photos show results of Tests Contains no crystal forming ingredients! 

7 conducted over a 4-year period HALVES CLEAN-UP TIME 

= by the American Bureau of Standards. SUPER SHINE-ALL cleans instantly by 100% neutral chem- 
ical action. Leaves no harmful residue; eliminates the extra 
7 — A labor step of rinsing. Unlike heavy bodied soap cleaners 
_ a SE i it will not form a dulling calcium soap film so difficult to 
iy ae remove. Maintenance continues to be quick and easy— 
= a and Super Shine-All cleaned floors retain their original 
iy a freshness for years. Get in touch with the Hillyard 
* : Maintaineer (floor expert) near you. He'll be glad to show 
7 ig | you how to save cleaning costs the superior Shine-All way. 


A® Terrazzo disks on which cleaners con- o Ry 
taining soda ash and trisodium phosphate 7,’ 


were used, Test applies equally to cement. On Your Staff 
Note damaging action which has occurred .. + Not Your Payroll Write 


= in the porous cement. — informative folder ‘Don’t 

| cleaner was used, remain in perfect condi- a 
; tion, The National Terrazzo and Mosaic | A} i} ST. JOSEPH, MO. | 
Foundation states . . . “soaps and scrub- Passaic, N. J. 


bing powders containing caustic alkali Jose, Calif. 


should never be used in maintenance of ee ele ‘Branches in Princ 
terrazzo... use a good neutral cleaner.” & 


We'll see you at the Middle Atlantic Hospital Assembly May 26-28, Atlantic City. It’s Booth No. 207. 
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Accuracy 


a legendary Swiss patriot and archer, refusing 
to salute the cap the Austrian governor had 
set up in the market place, was sentenced to 


shoot an apple from the head of his own son, 
His son's life was spared when the archer’s | i 


arrow split the apple. 


‘such calculated accuracy often spells 
the difference between life and death... 


must achieve the most precise accuracy 
_in order to be used with safety. 


The blood grouping serums now being distributed by 
Macalaster Bicknell are the most exacting serums yet 
processed*. This achievement is the result of the careful 
checking and re-checking with hundreds of individual tests 

. insisting on the most highly selective, most potent and 
most avid serums. Now available are serums which will 
evaluate safely not only the common but also the rarest 
blood types, a hitherto uncertain task. Because the strength 
of these serums is greater, their safety is increased and they 

: are useful for an extended period. 


The use of such potent serums, with the technique specified 
for each, guarantees accurate results. 


*Serums processed by THE PHILADELPHIA SERUM EXCHANGE 
and by THE BLOOD GROUPING LABORATORY OF BOSTON. 


BICKNELL 


Parenteral Corporation 


Branch offices: Atlanta, Ga.; Columbus, Ohio; Milleville, N. J.; New Haven, Conn.; 
New York, N. Y.; Shreveport, La.; Syracuse, N. Y.; Washington, D. C. 


ORIGINAL DISTRIBUTORS OF THE FENWAL SYSTEM 
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Now POLAR WARE 


Needle and Syringe ae 


Polar S-405 Needle and Syringe Steril- 
izer — with slide-on cover. Rack holds 
24 needles and 24 syringes — either 2CC 
or 5CC, or a combination of twelve 2CC 
syringes and twelve SCC syringes. 


‘ 


; Wes you can assemble—and carry—24 syringes field. And because it’s Polar Ware, you know it's 


and needles for hypodermic injections in one handy, - _right. Pans, covers and racks have well-rounded 
’ compact sterile box, think of the steps that you save, corners for safe and easy cleaning. Pan bottom is 
7 the time that you gain wherever you work... in paneled to permit stacking. Time and again this 


ward rooms, central supply, surgery or outpatient Polar sterilizer will repay its small cost over the 


; clinic. Even more, there is no need to wrap syringes years that it will serve you. 
sh or needles for sterilizing — for this Polar sterilizer Ask the supply house men who call about this 
“ of heavy gauge stainless steel is designed for auto- functional, practical new addition to the Polar line. 
. claving. It provides individual syringes and needles You'll find the best of them carry _~ 

: ready for instant use without breaking the sterile Polar Ware. = 

q 

Polar Ware Co. LAKE SHORE ROAD sale 

SHEBOYGAN, WISCONSIN 

 Merchandi — Chicago Lexington Ave. *123 S. Fe Offices in Other Principal Cities” 


*Designates office and warehouse 


se Mart 
Room 1100. “1101 New York 17, N. Y. Los Angeles 12, California 
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Ry takes the HAND out of Bedpan HA 


For further information 
Write to Dept. HB-5 


NDling 


Foot pedal opens 
door to receive 
bedpan 


Cycle is started 
pressing button 
with forearm 


Cycloflush avtomat- 
cleans ond 
contominates 


esures. an uninterrupted electro- 


matic cycle for bedpan handling, 7 

_ eliminating faulty technique, short 7 
‘tutting and contamination of hand 

controls by attending personnel. 
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Film Sealed 


ERYTHROCIN Stearate 


TRADE MARK 


(Erythromycin Abbott) 


q 
FASTER DRUG ABSORPTION 
New ERYTHROCIN Stearate tablets provide excellent drug protection 

_ from gastric secretions with the new Film Seal* marketed only by 
Abbott—plus a special buffer system. Result: Because the need for an 
enteric coating is eliminated, the drug is more rapidly absorbed. 


EARLIER BLOOD LEVELS 


Because of the swift absorption, high blood concentrations of 
ERYTHROCIN are reached within 2 hours. (Enteric-coated erythromycin 
affords little or no blood level at 2 hours.) Peak level is ven mes at 4 hours, 
with significant concentrations for 8 hours. 


LOW TOXICITY | 


ERYTHROCIN is less likely to alter normal intestinal flora than most other 
widely-used antibiotics. Gastrointestinal disturbances are rare, with no 
serious side effects reported. 


EFFECTIVE AGAINST RESISTANT COCCI 


: ERYTHROCIN Stearate is highly effective against coccal infections. 
. Especially recommended when the infecting organism is staphylococcus— 
| because of the high incidence of staphylococci resistant to penicillin and 
other antibiotics. Advantageous, too, when patients are allergically 
sensitive to other antibiotics. 
ERYTHROCIN Stearate (100 and 200 mg.) comes 
in bottles of 25 and 100 Film Sealed tablets. Obbott | 


- 


*patent applied for 
FOR CHILDREN: 


Pediatric ERYTHROCIN Stearate Oral Suspension. 
Tasty, stable, ready-mixed. e 
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Surplus food 


I would like to know whether our 
hospital is eligible to purchase surplus 
food from the federal government, I 
have heard that our hospital may not 
be eligible because a major portion of 
our patient load is made up of full 
and part-pay patients. 


Several years ago, the chief of 
the Direct. Distributions Branch, 
Agricultural Marketing, U. S. 
Department of Agriculture, worked 
closely with the American Hos- 
pital Association drawing up fed- 
eral regulations governing distri- 
bution of surplus agricultural com- 
modities to non-profit institutions. 
These regulations provide that 
general non-profit hospitals qualify 
for surplus food free of charge de- 
pending upon the amount of char- 
ity work they do. The charity 
patient load is measured by the 
number of patients who pay less 
than full cost. Generally, these are 
persons who have been certified by 
local welfare agencies to be in 
economic need. 

The food is distributed to the 
institutions by distribution 
agency in each State. This might 
be the Department of Health, De- 
partment of Welfare, Department 
of Education, Department of Agri- 
culture or some other State agency. 
A representative of this agency de- 
termines the amount of food which 
can be consumed by _ charity 
patients in any particular hospital. 
Detailed information on this sur- 
plus food program may be obtained 
by writing to the distribution 
agency in your State.—-MARION J. 
FOSTER. 


Public relations program 


The Board of Trustees has just ap- 
pointed a board committee on public 
relations with me as chairman in an 
effort to improve our community re- 
lations. Should we hire a fulltime pub- 
lic relations director, outside public 
relations counsel, or neither? 

The step you have already taken, 
the appointment of a board com- 


mittee on public relations, is an im- 


information provided in this department is hypo- 
thetical in character, and any replies that may 
involve legal aspects are purely incidenta/ and 
should not be construed as jega/l advice. When in 
doubt it is suggested thot the hospita/ attorney 
be consu/ted, 
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portant first step toward correct- 
ing whatever community and 
public relations problems you may 
have. 

Public: relations counselling by 
an outside group can be very 
valuable as a fundamental evalu- 
ation prior to a fund raising cam- 
paign. A sound public relations 
program, however, needs constant 
attention rather than a once-over 
treatment by a counselling firm. 

The employment of a public re- 
lations staff. person depends upon 
the size and resources of the hos- 
pital. Such a person should be a 
specialist in communications be- 
tween the hospital and its various 
publics—patients, visitors, person- 
nel and the community at large— 
and between the hospital’s various 
publics and the hospital itself. 
Some smaller hospitals have re- 
ported considerable success with a 
combination of the personnel and 
public relations functions where 
the budget dictates such a combi- 
nation. 

Certainly, an analysis of the 
problem should precede any ac- 
tion because such an analysis will 
determine the degree of emphasis 
which must be placed on a public 
relations campaign. There are 
many public relations aids avail- 
able from the American Hospital 
Association.——-JAMES E. HAGUE. 


Nursery temperature 


Please send me any information you 
have on temperature and humidity 
standards for nurseries for the new- 
born. 

Air supply in the newborn 
nursery, when mechanically pro- 
vided, should be filtered, with no 
recirculation from other rooms, and 
introduced through registers so 
placed and with air speed so mod- 
erated that drafts will be avoided. 
For normal well infants, a con- 
stant temperature maintained at 
approximately 75° Fahrenheit with 
a relative humidity of 50 to 55 per 
cent is the generally accepted 
standard. Temperature require- 
ments for premature infants will 
vary and may best be solved by the 
same general atmosphere as for 


normal! well babies, with individual 


control through the use of separate 
incubators. Necessary individual 
levels of humidity and oxygen are 
also provided by this means. 

In most instances, an air con- 
ditioning system will be necessary 


to maintain the conditions recom- 


mended. The American Academy 
of Pediatrics, in the recently re- 


vised edition of Standards and | 


Recommendations for Hospital 
Care of Newborn Infants, questions 
the advisability of air cooling in 
the nursery, where the same is not 
provided in the maternity service. 


—CLIFFORD WOLFE. 


Insurance endorsement 


A commercial insurance company 
recently asked me to state publicly that 
our hospital would accept all patients 
who present an identification card from 
that insurance company without any 
further financial interrogation. How 


do you suggest that I reply to this 


request? 

Many hospitals from time to 
time receive requests such as this. 
Perhaps a re-voicing of the fol- 


lowing principles is in order. 


-These principles were adopted by 


the American Hospital Associa- 
tion’s Board of Trustees as a guide 
to hospitals. 

“1.Guarantee of the provision 
of service. Hospitals which 
provide the service can agree 
to guarantee the provision of 
service to insured patients 
only if they have ultimate 
decision of the extent of con- 
tract benefits and the amount 
of hospital reimbursement. 

. Contractual rates. Hospitals 
should establish and accept 
contract rates of payment 
for service only at rates 
which assure a sound basis 
of hospital operation and 
which do not constitute a 
drain upon the hospitals’ and 
community’s resources. 
Fluctuating hospital costs, 
changes in medical practice 
and the development of new 
methods, techniques or ma- 
terials in the treatment of 
illness require that hospitals 
maintain flexible arrange- 
ments for periodic adjust- 
ment of charges. 

. Recognition of coverage. Hos- 


w 


pitals should accept proof of- 


eligibility for coverage in 
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STREPT ONY 
SOLUTION 

antibiotics 


hormones 
and 
fast-action syringe 4 
convenient sterile, single-dose disposable 

cartridges ready for immediate use a 

with the Steraject syringe at any er 

time, on any service. : a 

S<AV © —breakage and replacement costs 

—time of staff and private nurses 

—sterilization procedures 

—storage space 

—waste of multiple-dose vials 

Steraject cartridges are available in Z : 

the widest selection of antibiotics 

and hormones for general hospital use. = 
Be sure to visit the Pfizer booth (619) at i 
the Catholic Hospital Association Meeting, 
Atlantic City, May 17th to 20th. | 
antibiotics and 
PFIZER LABORATORIES, Brooklyn 6, N.Y. 
hospital service =“. Division, Chas. Pfizer & Co., inc, 
* Trademark . {Pfizer Syntex Products 
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Penicillin G@ Procaine Crystalline in é » 

Aqueous Suspension (300,000 units; 

600,000 units; 1,000,000 units) 
4. Wi th 

Sulfate Solution | | T° | 

Streptomy 


we. 


lieu of the establishment of 
credit by insured patients 
only if carriers agree to ac- 
cept full liability for such 
patients’ insured claims at 
the time of hospital admis- 
sion. 


.Granting of special credit 


privileges. Hospitals should 
extend special credit privi- 
leges to insured patients only 
if insurance carriers agree 
on or prior to admission to 
pay directly to hospitals the 
full amounts of patients’ 
claims subsequent to the dis- 
charge of these patients.” 


When each of these four ques- 


tions is answered affirmatively, 
then and only then should an 
administrator feel free to publicly 
accept an insurance company’s 
identification card without further 
assurance of payment. 

These four principles are excel- 
lent ones, but on a broader and 
more philosophical plane, to ac- 
cept an insurance company’s iden- 
tification card would violate an in- 
herent trust placed in the agency 
the hospitals themselves have 
created for the prepayment of hos- 
pital services. | 


THESE 


the Solution of Choice 


for the Rapid Disinfection of Delicate Instruments 
for WARD + CLINIC + OFFICE 


Non-corrosive to metallic instruments and keen 


cutting edges. 


Free from unpleasant or irritating odor. 


Non-toxic, non-staining, and stable. 


Potently effective, even in the presence of soap. 


make CHLOROPHENYL 


containing HEXACHLOROPHINE (G-11*) 


2 
€> _Non-injurious to skin or tissue. 
© 
© 


FEATURES 


Blue Cross survives and con- i 


tinues to grow because it is an 


integral part of the hospital as an 
institution. Blue Cross was 
created by the hospitals to do a 
specific job. To announce publicly 
the hospital’s acceptance of an in- 
surance company’s identification — 
card, would, in effect, be admitting 
to the public that hospitals’ own 
vehicle for prepayment was in- 
adequate.—LEE F. BLock (Blue 
Cross Commission). 


Pacing rooms 


In the interest of establishing a 
“pacing room” for expectant fathers, 
I will appreciate receiving any infor- 
mation, ideas, or suggested ‘“‘gim- 
micks’’ available from your Library. 

I would suggest that you refer 


to the following articles on “‘pacing 


rooms.” If you are unable to find 


any of these references in your 
hospital library, we will be glad to 
lend you copies of any of them 
from the Association library col- 
lection: 

“Babies announce their arrival.” 
Modern Hospital. 78: 64, May 1952. 

“Babies before the microphone,” 
by Ritz E. Heerman. Hospital 
Management. 58: 43, Sept. 1944. 

“Dads-in-waiting,’’ by Dorothy 
B. Greig. HOSPITALS. 18: 30-31, 
April 1944. 

“Expectant daddies.’ Home 
Federal Review. Pages 6-7, Sum- 
mer 1950. | 

“Gems from the crying room.” 
HOSPITALS. 22: 55-56, June 1948. 

“Sex signals,” by T. L. Norton. 
HOSPITALS. 24: 61, Jan. 1952. 

“They call it the ‘stork room’,”’ 


by R. C. Rieke. Modern Hospital. 
| 64: 76-77, June 1945.—HELEN 
‘4: In choosing B-P CHLOROPHENYL, you avail YAST. | 
a yourself of a medium free from phenol (car- 


bolic acid) or mercury compounds . . . one 


Major and minor surgery 


highly effective in its rapid destruction of com- an 
ve monly encountered vegetative bacteria (except ical privileges in our hospital, we are 
4 tubercle bacilli). See chart. having difficulty trying to define ma- 
a jor and minor surgery. Can you tell 
2 Compare the killing time of this _me the generally accepted definitions? 
4 superior bactericidal agent There have been many attempts 
i Vegetative Bacteria | 50% Dried Blood | Without Blood to define major and minor opera- 
Staph. oureus 1Smin, =| min. tions but it has been found im- 
coll 15 min. 3 min. possible to make a differentiation 
PRICE Strept. homelytices 15 min, 4 applicable to all cases. 

“ Per Gallon $5.00 . In my book Medical Records in 
Per Quart $1.75 

- Ne. 300 8-P INSTRUMENT CONTAINER governing factors for classifying 
ond PARKER, WHITE & WEVE, INC. operations as minor. These are: 
ces PHENYL. Holds up to 8” instruments. Danbury, Connecticut 1) The condition indicating the 


7 operation is such that it consti- 
tes tutes no serious hazard to the life 
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. a superior source 


of intravenous calories 


Levugen 


(FRUCTOSE, MEAD!) 


THE FIRST PURE FRUCTOSE FOR INTRAVENOUS INFUSION 
| ots “Fructose is more rapidly metabolized and more rapidly converted to liver 
glycogen than is dextrose. When infused at comparable rates, it results in 
lower levels of blood sugar and less urinary spillage.” 


“Fructose is metabolized or converted to glycogen in the absence of in- 
sulin, but the clinical application of this has not been fully determined.” 


“Fructose can be infused at the same rate as but in twice the concentration 
of dextrose, with better retention and less disturbance of fluid balance.” 


“Thus fructose can be employed safely to supply calories more rapidly 

than either dextrose or invert sugar (half dextrose and half fructose) and to 
provide more nearly the carbohydrate requirements of epnts: who need 
parenteral alimentation.” 


*K Council on Pharmacy and Chemistry: J.A.M.A. 153: 274 (Sept. 26) 1953. 


Levugen (Fructose, Mead) is available in 10% solutions, in 1000 cc. flasks. 


Division, MEAD JOHNSON & COMPANY - EVANSVILLE, INDIANA, U.S.A. MEAD) 
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of the patient under ordinary cir- 
cumstances. 

2) The patient shows no abnor- 
mal condition or associated com- 
plication which would constitute 
a serious hazard to life. 

3) The operation is not of an 
extensive or complicated nature 
and requires only simple equip- 
ment, minimum assistance, and 
short period of time. 

4 The surgeon is sufficiently 
trained and experienced in the 
particular type of operation to 
obviate hazard to the patient. 


5) If an anesthetic is required 
it should not be of a deep and last- 
ing nature. This procedure should 
be handled by a competent 
anesthetist, skilled in the adminis- 
tration of the particular type of 
anesthesia. 

The late Doctor Thomas R. Pon- 
ton recommended that surgical 
privileges be divided into three 
categories, as follows: 3 

1) Major Privileges: In any ser- 
vice, surgeon is allowed to operate 
when such surgery constitutes a 
serious hazard to the patient. 


BARALYME’ 


COSTS HO more 


per pound 


*Patented carbon dioxide absorbent — Ba(OH)2 + 8H2O0 + Ca(OH)2 


INCORPORATED 


: Medical Gas Division 
STUYVESANT FALLS, NEW YORK 


2) Intermediate Privileges: In 
any service, surgeon is allowed to 
operate when such operation does 
not involve a serious hazard to the 
life of the patient, but does in- 
volve a danger of disability. 

3) Minor Privileges: In any ser- 
vice, surgeon is allowed to operate 
when operation does not involve 
either a serious risk to the life of 
the patient or a danger of dis- 
ability. | 

I hope this information will be 


of help to you. The Library of the 


American Hospital Association has 
a good package library on the 
subject which might be of interest 
to you and can be sent upon re- 
quest.—MALCOLM MACcEACH- 
ERN, M.D. 


Dating sterile supplies 


I would like to know the practices 
most hospitals use in dating autoclaved 
supplies in order to tell when it is 
necessary to resterilize goods which 
have not been used within a reasonable 
time. 

Very little has been written 
about procedures for dating auto- 
claved supplies. In order to get 
some information for you, I made 
a quick survey of the procedures 
used in five hospitals in the 
Chicago area. Four of the hos- 
pitals reported that they dated the 
packs with the day of sterilization. 
The other hospital marks sterile 
packs with an expiration date on 
the day the material is dispensed 
from the central service room... 
The expiration date is two weeks 
after the dispensing date. 

It was the consensus of opinion 
that if every effort was made to 
keep stock sufficiently low, very 
little resterilizing would need to be 


done. With the rapid turnover of 


supplies, resterilizing was not 
presenting a serious problem in 
any of the hospitals—MARIAN L. 
Fox, R.N. 


Procedure manuals 


One of the greatest needs of our 
hospital is a procedure and admin- 
istrative manual for professional and 
nonprofessional personnel. Any sam- 
ples of such manuals you could send 
me or any suggestions about how we 
might go about preparing a manual 
for our hospital would be very help- 
ful. 


First, I would suggest that you 
use Dr. Malcolm T. MacEachern’s 
book, Hospital Organization and 
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Introducing 


Ohio-Scanlan’s 


revolutionary new 


See your local Ohio dealer for new Suture 
Catalog No. 2134 or write Dept. H-5 


OHIO CHEMICAL & SURGICAL EQUIPMENT COMPANY e 
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Eytra Strength. New TENSO-Pli sutures exceed 
LS.P. tensile strength requirements by 50% or more. 
aller sizes can be used without risk of breakage, 
Mhile reducing tissue reaction. Plasticizing effect of 
ndwly discovered softening agent minimizes fraying. 


Exclusive Replacement Guarantee. Only 
TENSQ.-Pli sutures carry strength-test results on the 
labels ofeach individual container, plus this exclusive 
guarantee:\'Should any TENSO-PIli sutures break dur- 
ing surgical use we will replace without cost.” 


More Uniform Pliability. TENSO-Pli sutures 
have mor¢g uniform pliability, regardless of size — re- 
quire pO moistening, cause less tissue trauma, and 
perpfit surgeon to use same pull in knotting sutures 
of any size. 


Improved Absorption Rate. TENSO-Pli sutures 
are straight chromicized by advanced Ohio-Scanlan 

hods to meet two requirements — maximum 
strength during healing period, followed by rapid 
absorption that virtually eliminates stitch abscess and 
knot extrusion. 


On West Coast: Ohio Chemical Pacific Company, San Francisco 3 
in Canada: Ohio Chemical Canada Limited, Toronto 2 
Internationally: Airco Company International, New York 17, N.Y. 
in Cuba: Compaitia Cuboiia de Oxigeno $.A., Prado 152, Habana 


(Divisions or Subsidiories of Air Reduction Compony, inc.) GD 


43 


‘ 
4 
| 
: 
4 
* 
& 
2 ¥ 
4 > 
‘ 


wr 


= 


= 


Management as a check list for 
writing such a manual. One of the 
best samples of a good manual is 
the administrative manual of St. 
Mary’s Hospital, Rochester, New 
York, which is published by the 
Catholic Hospital Association. This 
manual is divided into five distinct 
units as follows: (1) General ad- 
ministration; (2) chart syllabus; 
(3) patient care—nursing service; 
(4) special professional services; 
(5) administrative and household 


senting the material is divided into 
three categories: (1) The study 
of the structure or organization of 


the hospital; (2) the study of the 


organization in action; (3) the de- 
tailed outline of departmental re- 
lationships. Copies of this manual 
may be purchased from the Catho- 
lic Hospital Association, St. Louis 
4, Mo. Or, if you prefer, we can 
send you a copy on loan from the 
Association library. 

In gathering material for your 


services. manual, such as_ procedures, 
The general format used in pre- _ policies, rules and regulations, it 


CUT YOUR SURGEONS’ GLOVE COSTS 


A marked reduction in your ex- 
WITH penditures for surgeons’ gloves 
can be made by taking these 
three steps: 


1. Use MATE “or MASSILLON 
Latex Surgeons’ Gloves with 
Kwiksort size markings. Kwiksort speeds 
glove sorting and prevents mismating. There's” 
no code to learn — sizes are clearly marked — 
and each size has a distinctive design that's 
visible even when gloves are inside out. And 
Kwiksort markings are permanent — they 
won't wear off, steam off or fade! 


the sensitive tactility, | 
and freedom of movement that 
 MATEX and MASSILLON Latex 


gloves provide. 


ggestions to Make Your Glov 


Lust Longer. Write for this. 


folder. 


THE MASSILLON RUBBER COMPANY 


MASSILLON + * + OHIO 


is well to bring in your department 
heads to the fullest extent. Hav- 
ing each department head describe 
his departmental outline of ob- 
jectives, policies, organizational 
relationshijs and procedures would 
be invaluable. If key persons have 
had an opportunity to participate 
in a task such as this, the com- 
pleted manual will be better re- 
ceived and adhered to. In other 
words, the more people that are 
concerned with compiling the ma-_ 
terial, the more effective the re- 
sults. Also, it would be well to 
have the same subject headings 
for each department covered in the 
manual, because each will be 
somewhat different. This will set 
a pattern and make for easy ref- 
erence for all concerned.—JOSEPH 
A. WILLIAMSON. 


Room numbers 


Is there any widely accepted pattern 
jor the method of numbering rooms in 
hospitals? If not, can you suggest a 
good system? 


A very acceptable procedure for 
numbering hospital rooms is as fol- 
lows: | 

1. Have an apparent system for 
numbering and follow it. 

2. Use numbers 1-99 on the 
ground floor or basement, 100’s on 
first floor, and so forth through the 
top floor of the building. 

3. Start the numbering from the 
elevator in the hall on each floor. 

4. Numbers may be assigned to 
rooms either in a_ continuous 
series or with even numbers on one 
side of the corridor and odd ones 
on the other. If the elevator loca- 
tion is relatively central, number- 
ing by continuous series will result 
in better grouping by sections. 
When there are additional rooms 
leading off from rooms already 


numbered from the corridor, these 


sub-rooms should not carry a new 
number, but be designated as “a,” 
“b,” etc.; e.g., 117a. — CLIFFORD 
WOLFE. | 


Medical audit records 


One of our staff physicians has raised 
an objection to the procedure we use 
in keeping medical audit records. At 
present we list in the records the names 
of attending physicians and the names 
of the patients they have treated. This 
physician feels that in the event the 
records were subpoenaed into court, . 
they might be used as evidence of 
negligence. Can you give me any in- 
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 24-Mv Betatron 
Betatron therapy provides highest dose—at the tumor—of any known X-ray machingor cobalt 
source, while at the same time giving the lowest body dose. Notice how betatron dijse builds 
up at a considerable distance below the surface, eliminating surface damage, 
> o, ® The photos above, comparing the effect of conventional 
,a X-ray with the new therapeutic possibilities of Allis- 


Chalmers 24-mv betatrons, show why this new hospital tool 
is exciting considerable interest in many medical centers. 
Betatron radiation can be put exactly where it is 
4 wanted. There is no damage to surrounding tissue 
*®, because side-scatter is completely absent. And pene- 
Soc tration is far deeper than with X-ray or cobalt, 
0% while effect on the skin is much less. Radia- 
tion sickness is markedly reduced. 
So s* @ The photos also show why patient treatment 
is simplified by the betatron. Since penetra- 
tion is effective at far greater depth than with 
conventional X-ray, treatment through a small 
number of portals eliminates the need for rotational therapy. 
® Best of all, space requirements are low. A betatron 
is well within the scope of the average hospital. 


Poe A S- CH A LMi 4 » < | Radiologists already on the staff can handle it easily. 


Since little power is needed, operating costs are low. 
Betatrons already in operation have proved their 
reliability, effectiveness and safety over long periods. 
® Get information or a consultation with a betatron 
engineer experienced in meeting hospital problems. 


2 4 MILLION 
VOLT 
Call your nearby A-C office or write Allis-Chalmers, 


2 B ETATRON 
Milwaukee 1, Wisconsin. A-4338 
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formation about the legal status of 
medical audit records and any sug- 
gestions about how the medical audit 
findings are reported in other hos- 
pitals? 

There are two points of view on 
this subject. The first point of view 
holds that the medical audit should 
be conducted in such a way that 
neither the patient nor the attend- 
ing physician can be identified. In 
this way the medical audit com- 
mittee tends to take an impartial 


view and to evaluate the record on . 


its merit. 
The second point of view is that 
the medical audit should be con- 


ducted with both patient and 


physician identified and that the 


opinion of the audit committee 
should stand on record. It is felt 
that the latter method of conduct- 
ing the medical audit will tend to 
discourage incompetent and un- 
necessary surgery. 

In any event, the records of the 
hospital can be called into court 
on a subpoena. In the first in- 
stance, however, where none of 
the members of the medical audit 
committee can state with any de- 
gree of certainty the name of the 
patient or of the physician, the 


value of the medical audit record 


might be questionable. 


In the second instance, members 
of the medical audit committee 
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Brand Dis 


MEG US 


destroy all common _ including tubercle bacilli 
and resistant fungi often unresponsive to 
mercurials or quaternary ammonium compounds’ 


Germicidal effect is prompt, even in the presence of organic 
matter (such as pus, mucus, and sputum). Dried tubercular sputum is 
rendered free of viable organisms within ten minutes with a 


1:100 (1%) solution.” 


Antibacterial activity persists for a week or more on 
unglazed porcelain, linoleum, asphalt tile, painted wood, etc.' 


Non-toxic, non-corrosive, non-irritating. 


Economical as well as efficient — dependable disinfection is 
accomplished with a 1% solution of Lysol or O-syl as compared with 
a 2%%% dilution needed for Cresol Compound N.F. or U.S.P. 


Lysol is characterized by its fresh clean odor. 


0-syl, in use dilution, is practically odorless. 
Each has the same broad germicidal 


effectiveness and versatility in use 
(phenol coefficient 5). 


Available through your Surgical Supply Dealer F 
1, Klarmann, E. C., Wright, E. S., V. 


igh 
Applied Microbiology 1:19 Jan., 


2. Smith, C, R.: Sanitary Chemicals 
27:130 Sept., t., 1951, 


f * The Lysol formula has recently 
f been modified to eliminate 
the need for the “‘poison"’ label. 
Germicidal effectiveness 
remains the same. 


Professional Products Division, Lehn & Fink Products Corp., 445 Pork Ave., New York 22 
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might be called into court to tes- 
tify as to their opinions. Many feel 
that this is the way it should be 
and that a physician or a surgeon 
should be prepared to stand or fall 
on the merits of his work. 

The other side of this coin, how- 
ever, shows that the medical audit 
records would be a protection for 
a physician who was sued in mal- 
practice. The medical audit is de- 
signed to protect the competent 
physician and to discourage the 
incompetent from attempting pro- 
cedures that are beyond his quali- 
fications. The net benefit of the 
medical audit accrues to the pa- 
tient.—-CHARLES U. LETOURNEAU, 

| Cost of standby service 

‘At one time I read a formula for 
a means of arriving at a ‘ready to serve’ 
cost for hospitals. This was to apply 
whether one bed or all beds were oc- 


cupied. Can you supply me with such 
an outline or formula?” 


I think the article to which you 
refer is “A report on readiness 
to serve,’’ by H. J. Southmayd and 
R. Jordan. It appeared in the 
August 1948 issue of HOSPITALS. 
If you cannot locate a copy of this 
issue in your own hospital, we will 


| be glad to lend you the article.— 


HELEN YAST. 

What can a hospital do to be 
prepared for a community dis- 
aster? 

What are the essential points 
in maintaining a hospital blood 
bank? 

What is the basic drug list that 
should be carried for an average 
nursing unit? 

If you were asked to speak to 
a group of people on careers in 
hospitals, where would you find 
a listing of helpful books and 
pamphlets? 

How many professional regis- 
tered nurses were there in the 
United States and territories in 
1952? 

What are the many services 
that the members of a women’s 
auxiliary can perform for your 
hospital? 


THE ANSWER TO THESE, AND 

MANY OTHER QUESTIONS, CAN BE 

FOUND IN THE 1954 ADMINISTRA- 

TORS GUIDE ISSUE, PART II OF 
JUNE HOSPITALS. 
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multivitamin tablet 


No Fish - Oil Taste 
No Fish-Oil Burp 


No Fish - Oil Allergies 
408133 
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~ 
Vitamin 25,000 U.S.P. units 
(Synthetic) 
Vitamin 1000 U.S.P units 
Thiamine Mononitrate....... 10 mg. 
Nicotinamide.............. 150 mg. 
Ascorbic Acid . 
a. 
—thig Ph 
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pHisoderm® plus 3% hexachlorophene 


New York 18, N.Y. © Windsor, Ont. 


postoperative 


Preoperative hand 
prepping with pHisoHex 
provides ‘‘a greater 


degree of surgical 


cleanliness of the hands 
than that possible 
through the use of any 
other detergent.’ 


By relying on pHisoHex 
antisepsis* and 

standard aseptic technic, 
postoperative infection - 
rates can be reduced 

by 75 per cent.* 


*Supervor to soap 


and soap/hexachlorophene 
mixtures, pHisoHex 
makes skin 

virtually sterile 

immany constant users. 


. Queries & Minor Notes: 


J. A.M. A., 142:859, Mar. 18, 1950. 
Shay, Donald E.: Orai Surg.., 
Oral Med. & Oral Path., 4:355, Mar., 1951. 


. Freeman, B. S., and Young, T. K., Jr.: 


Arch. Surg., 61: 1145, Dec., 1950. 
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With TelAutograph Telescriber Sys-. 


tem’s “handwritten messages that 
deliver themselves as you write”, hos- 
pitals have a positive method of con- 
trolling late charges. _ 

The nurse telescribes the patient's 
estimated time of discharge to the busi- 
ness office. Simultaneously, the hand- 
written message appears in all other 
departments. Each department then 
telescribes any last minute charges in- 


curred by that patient to the business — 


office, thus, keeping close control of 
late charges. 

Only TelAutograph offers hospitals 
these advantages: handwritten mes- 
sages guard against errors... instant 


Telescriber 


communication eliminates lost 


simultaneous communication saves 
money. Only TelAutograph Telescriber 
System offers all three! 


Available! TelAutograph “Instan-Form”? 
employing a continuous pack of pre- 
printed business forms designed specifi- 
cally for your needs. 


tTrade Mark 


Dept. H-45, 16 W. 61st St., New York 23, N. Y. 
Please send me your free brochures: — 
() “Late Charge Control” 


CORPORATION 


C1 “Flash Filing for Hospitals” 
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LATE CHARGE LOSSES ELIMINATED win . TelAutograph’ 
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ie Constant attention is the essence of fine hospital service: in 
: supplying every need of the patient ... in watching every detail 
ie of maintenance and management . . . in demanding highest quality 
oa and greatest value when purchasing materials and equipment. 


Constant attention must be given, for example, to the selection 

and maintenance of an adequate stock of sheets and pillow cases. 
That’s why so many experienced hospital purchasing agents prefer 
UTICA Muslin sheets, woven with over 140 threads to the square inch 
(finished count). UTICA Muslins provide comfort and good appearance 
through long wear and many launderings. 


UTICA Muslins are manufactured with constant attention to the 

most rigid standards of quality. They are made in one of the most modern 
mills of its kind in the world—to satisfy your standards of quality 

at the lowest possible cost to you. 


TRADE MARK 
7ICA- MOHAWS 


Stevens UTICA-MOHAWK Sheets 


J. P. STEVENS & CO., INC., STEVENS BUILDING, BROADWAY AT 41st STREET, NEW YORK 36, N. Y.; 
FINE FABRICS SINCE 1813 7 
ATLANTA * BOSTON * CHICAGO * CLEVELAND * DALLAS * LOS ANGELES * PHILADELPHIA * SAN FRANCISCO © ST. LOUIS 
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Hospitals Save 
Time— Money — Space 
with Filmsort* 


| 
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Filmsort Jacket holds 60 case histories 


More and more hospitals are taking 
advantage of Remington Rand Film- 
sort to cut their record-keeping costs 
—slash clerical time—and conserve on 
filing space in maintaining their huge 
lists of patient case histories. Filmsort 
is unique because it utilizes the stream- 
lined compactness of microfilming rec- 
ords plus the ingenious space-saving 
device called the Filmsort Jacket — 
which completely eliminates filing 
microfilmed records on bulky reels. 
Instead, a single Jacket will hold as 
many as 60 case histories... 60,000 
medical records to one filing cabinet. 
With this super-efficient set-up, you 
have indexes and actual records all on 
one card. The whole story is yours in 
only one simple step! For immediate 
reference to any case history in your 
files— you merely place the proper 
Jacket in a Filmsort Reader. The most 


Reader magnifies record on 11°x11” screen .. 


popular Reader is a portable, desk-top 
model weighing less than 20 pounds. 
Equipped with a fine lens and focal 
system, you get an exceptionally clear, 
sharp image on a 11” x 11” translucent 


screen. Microfilm records appear as 
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clear as the originals, even in direct 
light. Crystal sharp enlargements can 
be made on wall or screen by merely 
removing bottom and tipping Reader 
on its side. For a more detailed story 
write for free folder F575. 3 

Although Remington Rand maintains 
a complete line of microfilming equip- 
ment and Readers for sale or rent—you 
needn’t invest one single penny in any 
of these items. A competent staff of 
Business Services experts stand ready 
to microfilm your records, either in 
your hospital or at our Service Center, 
using only the latest in Remington 
Rand Equipment, Get the complete de- 
tails from folder BSD5A. It’s yours 
free. 


More Quiet — 
Greater Efficiency 
for Clerical Staff 


So quiet — like typing on a pillow! 


Quiet is not only necessary in the sick- 
room, but your hospital office demands 
it too, if your clerical staff is to operate 
efficiently. Surveys prove conclusively 
that neater and more professional look- 
ing letters and records are obtained 
more easily when produced in quiet 
surroundings. 

Alert hospitals, similar to business 
firms, are using this important fact to 
their advantage by installing Reming- 
ton Noiseless Typewriters in all their 
offices. By simply cutting down on office 
noise, a greater volume of sharp, clear 
records and paperwork is produced in 
far less time—with fewer errors. 

However, for a first-hand report on 
how you can obtain these proven time 
and work-saving advantages, Reming- 
ton Rand offers, free, a color brochure. 
It shows how easily you can eliminate 
office typing noise that reduces oper- 
ator efficiency and drains energy. The 
increased quality and quantity of work 
produced with the Remington Noiseless 
in quiet office surroundings will simply 
amaze you. Write now for RN8435.1. 


11 Hospital Records 
in Just 
One Writing 


With Remington Rand Manifold Ad- 
missions Forms, you get 11 hospital 
records, all on one patient, in just one 
writing. Now, with this remarkable 
cost-cutting, time-saving device, each 
interested department in your hospital 
is given a complete legible record in 
only minutes after the patient has been 
admitted. 

Typical of the hundreds of installa- 


tions everywhere that are turning to 


the Remington Rand Manifold Admis- 
sion. Forms for super-speed and ac- 


curacy in admitting patients, is the 


Emergency Hospital of Buffalo, N. Y. 
From just one writing they obtain the 
following forms: 1. Admission Records; 
2. Switchboard Index; 3. Information 


Desk Index; 4. Patient History Sheet; 


5. Ledger Sheet; 6. Case History File; 
7. Interne’s Record; 8. Notice to Super- 
intendent; 9. Floor Record; 10: Oper- 
ating Room Notice; 11. Office Admitting 
Room Record. 

With this unique system, you too, 


ean get 11 records from one writing. 


And with forms 4 to 11 made as carbon 
copies, you’re afforded an unbeatable 


combination of speed and accuracy. | 


Transcription errors are impossible. 
Responsibility for accurate, complete 
records is centralized. Copies are ready 
when needed. Only necessary informa- 
tion reaches each department. Your 
hospital’s entire activity is directed 
and controlled from the original infor- 
mation. But don’t delay any longer, 
find out now without cost or obligation 
how simply your hospital can cut 
clerical work and costs right down to 
the bone. Send for free literature 
MC742 and SN615. 


Memington. Frand 


Room 1557, 315 Fourth Ave., New York 10 
Please circle literature desired: 


F575 BSD5A RN8435.1 


MC742 SN615 
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THE NEW HAUSTED TWO-WAY SLIDE AND TILT 


“EASY-LIFT” WHEEL STRETCHER 


PATIENT TRANSFER CRANK 
(ON BOTH SIDES) 


i 


BY TURNING THIS CRANK 
THE HEIGHT ADJUSTS FROM 
31” TO 38” 


An easy turn of the patient-transfer crank causes the top of this stretch- 
er to slide over the bed and tilt to either side. No matter how heavy 
the patient or the position of the bed - one nurse can do the job. 


We want to get right at the facts by saying that 
Hausted stretchers will save money wherever they 
are used, 

First, let’s look at the initial cost: It’s true 
that you can buy a plain rigid wheel stretcher for 
less, in fact, we'll sell you one if you want it, 
BUT, every new Hausted stretcher, complete with 
attachments, will do so many jobs that when you 
add up all the old-fashioned equipment you’d have 
to buy to do all the things that Hausted stretchers 
will do, you’ll immediately realize that a Hausted 
stretcher actually costs much less! Each of these 
multi-purpose stretchers saves money for a hospital. 


Second: By using stretchers that will convert 
from one use to another, hospitals can and do save 
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time and personnel. Under today’s overcrowded 
hospital conditions this saving is of most impor- 
tance. The Hausted “Easy Lift” stretcher that en- 
ables one nurse to do the job of many is one of 
the greatest labor-saving devices ever created for 


hospital use. Therefore, if you buy hospital equip- 
ment it would pay you in real dollar savings to 
investigate the Hausted line of multi-purpose wheel 
stretchers. 
You can buy direct from 
THE HAUSTED MANUFACTURING (CO. 
MEDINA, OHIO 
or from the 3 


AMERICAN HOSPITAL SUPPLY CORP. 


OFFICES IN PRINCIPAL CITIES 


HOSPITALS 


; 
= 
a 


MAY 1954, VOL. 28 


DORMITORY ROOMS 


top 
to bottom... 


Royal offers the most complete 
range of fine metal furniture 
for every hospital department 


CHAIRS + BEDS SHELVING 
ROOM FURNITURE + STOOLS 


1 COMPLETE SERVICE 
FROM 2 GREAT NAMES 


Englander 


SLEEP PRODUCTS 


Royal Metal Manufacturing Co. 
175 WN. Michigan Ave., Chicago 1, Ill. 


The Englander Co., Inc., Contract Dept. 
1720 Merchandise Mart, Chicago 54, Ill, 


| | | 
| | 
| | = 
See: | 
| 
a 
PATIENT ROOMS AND WARDS Se 
| 
| 
SERVICE DEPARTMENTS ia 
| metal furniture 
since "97 
| 
ADMINISTRATIVE OFFICES 
y 
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$2,500,000 GOAL 


OV ERSUBSCRIBED IN 
UNITED HOSPITAL CAMPAIGN 


Auliman Hospital, as it will appear when expansion is completed. 
Herman J. Albrecht, architect, R. W. Bachmeyer, director. 


In 1950, this firm directed a successful cam- 
paign which raised about $2,000,000 for 
Aultman Hospital at Canton, Ohio. Two years 
earlier, Mercy Hospital had raised about 
$1,500,000 to launch its building program. 


This year, under our direction, a United 
Campaign for the largest goal ever sought 
in Canton raised $2,640,000 in pledges for 
Aultman and Timken-Mercy Hospitals. 


Mr. Richard G. McCuskey, Chairman of 
the Joint Hospital Committee, wrote that 
“This victory would not have been possible 
without the very fine job that was done by 
your staff.’ Mr. D. A. Bessmer, Campaign 
Chairman, commented: “I have the highest 
praise for your staff.”’ 


Timken-Mercy Hospital according to architect’s conception. 
Schmidt Garden & Erikson, architects. 
Sister M. Henrietta, administrator. 


| HOSPITAL GOAL PLEDGED 
Ohio Valley General, 
Wheeling, W.Va. $1,500,000 $1,889,000 
Conemaugh Valley Memorial, 
Johnstown, Pa. $1,300,000 $1,850,000 
East Liverpool City, 
East Liverpool, Ohio $ 750,000 $1,025,000 


Southside, Bay Shore, N.Y. 


FIGURES PROVE THAT 
1954 IS A GREAT YEAR FOR 
HOSPITAL CAMPAIGNS! 


$ 900,000 $ 933,000 


Administrators and board members are cordially invited to. consult us without obligation. 


KETCHUM, INC. 
Campaign Direction 
CHAMBER OF COMMERCE BUILDING, PITTSBURGH 19, PA. AND $00 FIFTH AVENUE, NEW YORK 36, N.Y: 


CARLPON G. KETCHUM, President * NORMAN MAC LEOD, Executive Vice President 
MC CLEAN WoRK, Vice President * u. L. Gices, Eastern Manager 


Member American Association of Fund Raising Counsel 
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,.. all Faultless ‘ 


‘Wearever” bulb goods are 


Wearever infant Rectal Syringes 


Long lasting, fully molded, hospital white bulbs, with extra 
smooth infant size rectal pipe attached. Beautifully packaged 
as illustrated, in plastic Ef*: ‘jewel’ box. Available in four 
sizes, all packed one dozen of a size in a carton. 


Wearever Ear Syringes 
Highest quality, fully molded, hospital white bulbs, with 
0 flexible tips. Packed in plastic lid box as illustrated. 
Available in three sizes, all packed one + dozen of a size in 
a carton. 


No. 255-W Wearever Breast Pump 
A fully molded flexible hospital white bulb, with attached 
yy? shield and container. Packed in new jewel-like plastic 
id box, one dozen toa carton. 


No. 267-W Wearever Nasal Aspirator 


Hospital white fully molded bulb of one ounce capacity, 
with “acorn shaped” glass nasal tip. Packaged in new 


plastic lid box, one dozen in a carton. 


Survey findings prove ready preference 
For white color over old-fashioned red 


“White is cleaner ... more sanitary-looking ... modern.” 
These are the No. 1 replies in tabulations from Faultless’ 
recent survey to determine color preference between red 
and white bulb goods. 


So, in keeping with these positive survey findings all 


Faultless ‘“Wearever’’ bulb goods are now made in dur- 
able, soil-resisting hospital white. 


Next time you reorder ear syringes, rectal syringes, 
breast pumps or nasal aspirators, specify Faultless 
“Wearever” .. . the bulb goods that are hospital white. 


‘The Faultless Rubber Company ¢ Ashland, Ohio 


Gentlemen: Please send full information about Faultless “Wearever” White Bulb Goods, and 
name of nearest surgical supplies dealer. 


Send this coupon today * | 
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ATLANTA 


SAFEST WINDOW EASIEST TO CLEAN 
to leave open... anytime! Nothing to lift out...no sash 
Auto-Lok automatically locks to remove...no gadgets to dis- 
vents in any position for engage. Safely clean all glass 
protection from prowlers.Rain on the outside from inside... 
can't enter through slanted top vent too! No exposed 
vents to damage interior. mechanism to collect dust. 


CORPORATION NORTH _ MIAMI, FLORIDA 


Factory Soles Offices: NEW YORK + CHICAGO * WASHINGTON, D.C. 


ST. LOUIS + HOUST ° FRANCISCO + MIAMI 
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MANATEE VETERANS 
MEMORIAL HOSPITAL 

Bradenton, Florida 

Architects & Engineers; Bail, Horton 

& Associates 

CITY HEALTH CENTER, Toledo, Ohiw 
Architects; Peterson, Hoffman & Grow 
BRISTOL MEMORIAL HOSPITAL 
Bristol, Tenn. 

Architects; Dent & Aydelott 
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No other window has all the answers for today’s 


many-windowed hospitals. No other window closes 
so tight . . . seals so completely to conserve heat 

or air conditioning . . . gives draft-free ventilation for 
patients’ comfort. No other window is 

engineered to last the lifetime of your building 

with no wear, no adjustments, no repairs 

ae costly maintenance, ever! Yes, there is 


only one best. . . 


for your Hospital... 


So don’t settle for less than Auto-Lok. 


MOST ECONOMICAL 
Auto-Lok windows never need 
adjustment...have no wearing 
parts...can'trust, rot or corrode 
and last for the life of the 
building. No maintendnce 
required ... ever! 


EXCLUSIVE BAR 


Another example of Ludman’s world leader- 
ship in window engineering. Simplest, fastest 
operator ever designed for school, church 
and hospital windows. Rugged and foolproof. 


WINDOW ENGINEERING 


Quality controlled from raw aluminum to finished 
window in the largest plant of its kind in the 

world . . . Auto-Lok can solve all your window 
problems . . . for good! Want proof? 

Mail the coupon! | 


HOSPITAL EXECUTIVES. Ludman's win- 
dow engineering and planning services 
are available to you and your architect 


without obligation. 


NO WEARING PARTS 


Perfectly balanced vents 
actually aid opening and 
closing operation . . . elimi- 
nate wear at hinge points 
and strain on the operator 
mechanism. No maintenance! 


TIGHTEST CLOSING 


Only Avto-Lok has the ex- 
clusive automatic-locking 
mechanism which locks vents 
at all four corners to seal the 
entire window fighter than 
your refrigerator. 


LUDMAN CORPORATION 
North Miami, Florida 

Gentlemen: Please send complete information about Auto-Lok 
Wood Aluminum 


Dept. H-5 | 


Windo -Tite Jalousies 


Refer to FILE 16 SEND COUPON TODAY | 
for illustrated literature 
showing various styles Windows. 
and sizes, with complete | 
informationandnameof | 
Producers’ Council, Inc. nearest Auto-Lok Dealer. } Address 
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Novogran 


SQUIBB STRESS FORMULA VITAMIN CAPSULES AND SOLUTION 


identical with the formulas recommended 


; by the Committee on Therapeutic Nutrition, Food 
7 and Nutrition Board, National Research Council 


i? 


When tube feedings, infusions or injections are advisable, Novogran 


for Solution is the recommended therapy. 


NOVOGRAN NOVOGRAN 2x 

| FOR SOLUTION FOR SOLUTION 
Thiamine 5 mg. 10 mg. 
100 mg. 200 mg. 
Pantothenic acid (panthenol) 20 mg. 40 mg. 
Pyridoxine hydrochloride 2 mg. 4 mg. 
1.5 mg. 3 mg. 
Vitamin (crystalline). 1 megm. 2 mcgm. 
Ascorbic acid (as sodium ascorbate) ........... 300 mg. 600 mg. 

1 dose units, packages of 5 


Novogran for Solution and Novogran 2X for Solution are supplied in 2 cc. and 5 cc. 
vials respectively containing lyophilized solids, and 2 cc. and 4 cc. ampuls of diluent 
respectively in which sodium ascorbate is dissolved to supply the ascorbic acid in the 
formula. The former supplies one 2 cc. dose, the latter one 4 cc. dose. 


When the patient is able to take food by mouth, Novogran —_— 


are the recommended therapy. 


NOVOGRAN CAPSULES 

300 mg. 

(as streptomyces fermentation 

Menadione (vitamin K analog) ......... 2 mg. 

al 1 or more capsules daily, __ Bottles of 30, 100 and 500. 


SQuisB 


"WOVOGRAN’ 18 A TRADEMARK 


HOSPITALS 


the new, definitive mixed vitamin. formulas 
Or use in periods of physiological STRESS 
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If You Specify EMERSON-ELECTRIC DELUXE 
Room Air Conditioners NOW! 


Put the breath of spring inside your buildings all 
summer long. Install or 1-ton Emerson-Electric 
Room Conditioners . . . and note the profitable results: 
your patients will be cool and contented. 


Get the facts about this fine line of Room Conditioners. 


Compare them with any on the market and you'll find 
they have the same quality of design and construction 
that has made Emerson-Electric the leader in the fan 
field for years. Write for Catalog No. RC 55, 


THE EMERSON ELECTRIC MFG. CO. « St. Louis 21, Mo. 


Emerson-Electric fans mean cool summer comfort, too! 


WINDOW FANS—Two-speed, 
reversible, in 16", 20", 24” 
| and 30” blade sizes. 

Silver grey enamel finish. 
5-Year Guarantee. 


OSCILLATORS— 10", 12” and 
16” overlapping blades, 
fingertip oscillation control, 
metalescent bronze finish. 
5-Year Guarantee. 


EMERSON ELECTRIC 


FANS » MOTORS 
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for sustained 
higher laundry production 
in the same floor area 
the COMPAR DIFFERENCE 
unloading 
washer 


All Stainless Steel 

Models with 42” Cylinders 

; for 225, 350, and 400 Ib. loads 

: Here’s an unloading washer that keeps its _ Above. Shell and cylinder shown in raised posi-- 
. promise — goes right on giving you higher tion. Note complete accessibility of all working 
production per square foot. Even at times parts, to 
maintenance. Below. Close-up o -belt 
is needed, he Hoffman chain drive, for washer drive. Ultra-simple 
Unloading Washer goes back into service and ‘repair. 
quickly because these distinctive design fea- 

> tures permit you to make repairs and adjust- 


ments with the utmost speed and ease: 
: @ No major disassembly needed for ordinary 
repairs 


@ Both shell and cylinder are raised hydrau- 
lically for loading, at the same time expos- 
ing all working parts 


®@ Simplified V-belt and chain drive are easy 
to repair — easy to reach for adjustment 


Write for Bulletin A-851 


DIVISION 


INSTITUTIONAL 


105 FOURTH AVENUE, NEW YORK 3, NEW YORK 
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Only National combines on one 
machine the four features so 
essential to hospital accounting: 


1. Electric typewriter 

2. Full, flexible amount keyboard 

3. Full visibility of postings 

4. Interchangeable posting control bars 


ELECTRIC TYPEWRITER—National’s 
fully electric typewriter makes the full 
description of each entry —so essential 
to hospital accounting—easy for the 
operator. Since the typewriter is an 
integral part of the National 31, all 
types of hospital accounting work can 
be completed on the same machine .. . 
without need for auxiliary equipment. 


THE NATIONAL CASH REGISTER COMPANY, Dayton 9, Ohio 
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AMOUNT KEYBOARD—The fully flex- 
ible amount keyboard permits several 
digits of an amount to be indexed at 
one time. All depressed keys can be 
checked for accuracy, and corrected, 
before the amount is posted to the 
account. 


VISIBILITY—Because both present 
and previous posting lines are always 
visible, balances and balance pick-ups 
can be printed at any desired position 
on the form, permitting each account- 
ing record to be designed to meet the 
hospital’s specific needs. 


CONTROL BARS— Each machine can 
be equipped with as many Posting 
Control Bars as desired. Each bar is 


Why hospitals prefer the National Class 31 — 


changed in just seconds. The 70 or 
more automatically controlled func- 
tions of the National 31 cut posting 
work to a minimum (reducing oper- 
ator fatigue). What the machine does 
automatically, the operator cannot do 
wrong. 


127-page book, 
with 75 illustrations, “‘A 
Complete Manual of _Ac- 
counting Procedures for a 
General Hospital.’’ Get 
your copy from your nearby 
National representative, or 
write to us at Dayton. 


MARK AEG. U. 8. PAT. OFF. 


ACCOUNTING MACHINES 
CASH REGISTERS © ADDING MACHINES 
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SYNKAYVITE 


EF In hospitals throughout the country, orders © 
for routine administration of vitamin K 
often specify Synkayvite ‘Roche.’ Water- | 
soluble, highly potent and economical, 
Synkayvite is suitable for subcutaneous, 
: intramuscular, intravenous and oral 
therapy. Synkayvite will not gather dust 
on your pharmacy shelves. 


SYNKAYVITE" 


. Synkayvite Sodium Diphosphate — brand sodium menadiol diphosphate 
_ ORDER DIRECT FROM ‘ROCHE’ AT HOSPITAL PRICES. 


: HOFFMANN = LA ROCHE INC. 
Roche Park * Nutley 10 ° New Jersey 


62 HOSPITALS 


, 
} 
| 
| 
| 
| 
| 
| 


—the new executice director 


The entire staff is delighted with the ap- 
pointment of Dr. Edwin L. Crosby as Execu- 
tive Director. Not only is he unusually com- 
petent, because of his broad experience in 
hospital administration and his many years 
in the hospital and health fields, but he is 
an individual with many friends in the 
field, friends because of his pleasant and 
kindly personality. 

Having just served as President of the 
Association and having been Director of the 
Joint Commission on Accreditation of Hos- 
pitals, working only a few blocks from the 
headquarters of the Association, Doctor 
Crosby accepts his new position having more 
knowledge of past Association activities 
and more acquaintanceship with the indi- 
vidual members of the staff and their prob- 
lems than any other person in the field. 

The Association has but begun the service 
which it can render to member hospitals. Un- 
der Doctor Crosby's leadership it will cer- 
tainly expand its usefulness, remaining 
sensitive to the wishes of the individual 
members but always focused on its primary 
purpose of improving the quality of care 
to patients. 


~—dedicated ? 


Are young people less interested in hu- 


manitarian services than was formerly true? 


To hear some in our field discuss the situ- 


ation, it would certainly seem so. Yet there 
are many hopeful signs to the contrary. 

A favorite argument of physicians and 
hospital administrators revolves around 
the assertion that nursing organizations 
are insisting on too much education and that 
as a result young women from such courses 
are not interested in patient care. There 
is much sighing for “the good old days" 
when, seemingly, all graduate nurses and 
many others serving people were blindly 
devoted to duty in a fashion not now true. 

It is very difficult indeed to argue that 
the very complex technical responsibili- 


ties expected of the graduate nurse do not 


require the background, both in technical 
knowledge and general education, which 
brings judgment in performance of complex 
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the editor’s notes... 


work. Infact, it is clear that much patient 
treatment requires these talents. With many 
individuals of lesser skill working under 
the direction of the graduate nurse in day- 
to-day care of the patient, every nurse 
must be an effective administrator if the 
patient is to receive good care. 

Leaders concerned with administration in 
business, in government, in education, and 
in every branch of activity realize in- 
creasingly that motivating people is an im- 
portant responsibility of administration 
at every level. If it were ever true that 
sheer weight of authority directed people 
as a group to perform intelligently any 
task, those days are gone. People work to- 
gether to accomplish complicated missions 
only as they have education, training, and 
knowledge of what they are doing through 
support from wise administration. 

_ It seems likely that the continuing crit- 
icism of lack of interest in caring for the 
patient is not a matter of change in atti- 
tude, but rather is a reflection of the 
much more complicated job of rendering care 
within a hospital. There are strong argu- 
ments supporting the need for additional 
education of the graduate nurse. This added 
education in the long run will only be con- 


verted into the best sort of patient care as . 


administration within the hospital fully 
understands all of its responsibility for 
leadership. 


—are inatitutes elflective ? 


The Association is now operating about 
30 institutes a year with some 3,000 indi- 
viduals enrolled from 1,500 member hospi- 
tals. At a modest estimate, counting sal- 
ary, travel expenses and Association costs, 


this represents an investment by the hos- 


pital field of approximately $1 million per 
year. 

The Association's institute or refresher 
course program has been well received by 
the hospital field. It is one of the most 
extensive training programs operated by 


any national association. Demand for insti- 


tutes in new areas and for an increase in 
frequency demonstrates that, large as this 
program is, it is by no means meeting the 
training needs in the field. Combined with 
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the institute programs of the American Col- 
lege of Hospital Administrators and the 
programs being conducted by some state and 
regional associations, the contribution in 
better training for good hospital care is 
significant. 

Within the past few weeks this Associa- 
tion has added an educational director to 
the staff. Individual institutes will still 
be directed by staff members whose training 
and experience make them proficient in a 
given field such as accounting, nursing or 
dietetics. It will be the responsibility of 
the educational director to work with all 
the staff in continual evaluation of the 
effectiveness of institutes. Over a period 
of time such evaluation should substantial- 
ly increase their value. 

An Association educational director is 
long overdue, not only for the institute 
program but in order that there may be con- 
tinual review of convention programs, coun- 
cil and committee activities and the in- 
service education of many groups working in 
the hospital. 


—administraticvre research 


There is substantial evidence of a great 
dearth ¢ of f research in better methods ‘of hos- 
pital o operation. 

The individual administrator knows that, 
as part of his difficult job, he is endeav- 
oring daily to collect facts on which to 
make decisions in his own hospital. Very 
few administrators, however, find time to 
study thoroughly the experience of other 
hospitals and all of the facts needed to 
determine fully the best and most econom- 
ical operation of many activities within 
the hospital. 

The American Hospital Association has 
given much leadership to research projects 
in hospital administration, but these ac- 
tivities to date are wholly inadequate from 
the standpoint of need. The Association 
should be giving leadership in the develop- 
ment of research projects in universities, 
individual hospitals, and in government 
agencies. The Association Should act as a 
clearing house for the exchange of infor- 
mation on research of this type. There 
should be an annual catalog of all research 
projects, an outline of areas needing re- 
search, assistance in securing foundation 
support, and carrying on the research proj- 
ect itself. 

The Institute of Hospital Affairs was to 
be the vehicle for stimulating additional 


research. Certainly the Association will 
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eventually move to establish such an In- 
stitute. In the meantime, as an immediate 
objective, there is need for a research di- 
rector and an advisory committee to develop 
more research pending the establishment of 
the Institute. 


—hospital costs again 


The three detailed volumes constituting 
the report of the Commission on Financing of 
Hospital Care will be available within the 
next few months. They represent several 
years of staff and Commission efforts try- 
ing to identify the problems related to the 
financing of hospital care, possibilities 
of economy inhospital operation, and oppor- 
tunities for easing the burdens on the indi- 
vidual in financing necessary hospital 
service. 

Increasingly, it is evident in the study 
that there is little hope for reduction in 
the cost of good hospital care. The aver- 
age person when ill tends to demand more 
and better service, rather than less. Pre- 
payment is the major hope for minimizing 
the cost of illness, but there are other im- 
portant steps which could be taken. It is 
most important that funds for special ac- 
tivities in the hospital come from sources 
other than the individual patient. Indeed 
it is equally important that such costs not 
be charged to the prepayment plan if pre- 
miums are to be within the reach of the 
average person. 

A major effort should be made to transfer, 


insofar as possible, the cost of educa- 


tionfor physicians and nurses from patients 
to philanthropy or to government, the two 
major sources for financing most other ed- 
ucational programs. Inthe same way research 
costs should be isolated and not charged 
to the patient. There are other ways of se- 
curing income which reduces the charge to 
the patient. It has been clearly demon- 
strated that having the hospital in the 
community incurs a cost for standby serv- 
ice. Just as the fire department is charged 
to the entire community, so the standby 
hospital costs might legitimately be 
charged to the entire community rather than 
solely to those who must use the hospital in 
any given year. 

Isolation of special costs for education 
and research and for other special services 
will, inthe long run, materially assist in 
financing hospital care. Each hospital 
should be studying how income for these 
purposes can be obtained other than by 
charge to the patient. —G. B. 
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a nursing unit for patients receiving 


radioactive 


isotopes 


RICHARD D. WITTRUP AND RICHARD L. JOHNSON 


N JANUARY 9, 1953, the first patients 
were admitted to the nursing units 
of the Argonne Cancer Research Hospital, 
a separate unit of the University of Chi- 
cago Clinics. This unit was constructed 
by the Atomic Energy Commission and is 
operated for the Commission by the Uni- 
versity of Chicago as a research contract. 
The two nursing units incorporated into 
this hospital were primarily intended as 
facilities designed for the intensive study 
and treatment of patients receiving radio- 
active isotopes. The built-in controls ne- 
cessitated by this unique purpose were 
pointed toward the two major problems 
arising out of the use of sizable quanti- 
ties of radioactive materials under these 
particular circumstances: 


MAJOR PROBLEMS 


1. Contamination by radioactive mate- 
rials had to be guarded against in those 


Mr. Wittrup is administrative assistant 


_ of the Argonne Cancer Research Hospi 


versity of Chicago Clinics; and Mr. ~ th - 
assistant superintendent, Universi of Chicago 
Clinics, and the associate director of the gradua 
ke in hospital administration, University of 
Chicago, 
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locations in which no radioactivity would 
be permissible. Just as it is very difficult 
to measure the light output of a small 
electric light bulb in bright sunshine, so 
it is difficult to work effectively with very 
minute or tracer quantities of radio- 
active materials in an area, which by 
contamination, has become more radio- 
active than the material itself. 

2. In the handling, use and storage of 
radioactive material, precautions also had 
to be taken to protect personnel and pa- 


tients from over-exposure to radiation. 


The extent to which measures were 
taken to protect against contamination 
and radiation hazards was based on maxi- 
mum needs since the ultimate types and 
amounts of isotopes to be used were un- 
known. To date, patients in the Argonne 
Hospital have been treated only with 
radioactive gold, iodine, and phosphorus. 
Several other types of isotopes have been 
used, but only in small quantities for di- 
agnostic rather than treatment purposes. 

The degree to which a hazard exists is 
partially determined by the half-life of 
the isotope. For example, the most fre- 


z 2 


CONCRETE “wells” in basement of 
Chicago's Argonne Hospital provide 
storage for radio-active material 
with high energy levels. Nurse in 
is drawing up special 
ead pot which contains isotope. 


quently used isotope, radioactive 


gold, has a half-life of 3.3 days.. 


Thus, the isotope is emitting only 


- half as much radiation at the end 


of the 3.3 day period as it was at 
the beginning of the period. Iso- 
topes of considerably longer half- 
life than that of radioactive gold 
have been used on patients, but 
because of the minute quantities 
used in each case, no control prob- 
lem has been encountered. 


NURSING UNIT FEATURES 


The design of the two isotope 
nursing floors incorporated several 
unique features. At each end of the 
nursing unit is an elaborate per- 
sonnel traffic control system to aid 
in overcoming the problem of con- 
tamination. All persons entering 
or leaving the unit may be re- 
quired to pass through a maze 
where clothing changes and decon- 
tamination procedures may be used 
if necessary. The maze is so de- 
signed as to permit absolute traf- 
fic control whenever indicated. 

Each maze consists of two con- 
nected rooms. On the decontami- 
nation side there is a washbow], 
toilet, and a set of shelves. There 
is a clothing rack in the other room 
—the clean area—so that persons 
entering the unit may remove their 
clothing before moving to the 
other room to put on the proper 
gown. In addition to the equip- 
ment already mentioned, the maze 
located at the far end of the nurs- 
ing unit adjacent to the work 
areas is equipped with a shower. 

As yet, contamination has not 
reached a level requiring the use 
of the maze. Since the level of 
radioactivity is still very low, it 
has been necessary to use only a 
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hand and foot counter to safe- 
guard against the hazards of con- 
tamination. A hand and foot coun- 
ter has been installed at the en- 
trance to the most heavily trav- 
eled of the two nursing units. 
This instrument is an adaptation 
of the Geiger counter and is used 
to measure radioactive contami- 
nation on the hands and feet of all 


personnel entering or leaving the 


unit. 
Because of the necessity of con- 
trolling contamination on _ the 


GLASS-LINED retention 
tanks hold liquid wastes 
until radio-active decay 
allows release to Chicago 
sewage disposal system. 


NURSING station at the 
‘Argonne Hospital, Univer- 
sity of Chicago Clinics. 
At left is diet kitchen. 


BANK of concrete storage 
vaults holds radio-active 
waste materials awaiting 
disposal. At the left, 
hospital employee stands 
in “hot” elevator, which 
transports radio-isotopes. 


nursing unit, no linen chutes were 
installed in the building. These 
chutes were left out so that it 
would not be possible to contami- 


nate other areas from “hot” 
linen being sent to a basement 
linen sorting room. Linen that is 
thought to be contaminated is 
placed in properly marked re- 
ceptacles provided for this purpose 
in the utility rooms. From there it 
is sent to a basement decontami- 
nation area where it is retained 
until it is again usable. 
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The decontamination room is 
similar in wall construction to 
other rooms on the basement level. 
In the middle of it is a large table 
upon which the linen is monitored 
for radioactivity. It is anticipated 
that in the near future, storage 
bins will be built in the room for 
each type of isotope used since dif- 
ferent isotopes different 
half-lives and thus do not decay at 
the same rate. , 

At the north end of the nursing 
unit opposite the nursing station 
are two passenger’ elevators. 


PAT:ENT in Argonne Hospital, University 
of Chicago Clinics, undergoes treatment 
by means of the Van de Graaff machine. 
Photographed through a shielded window. 


These elevators are used for freight 
and by visitors and personnel, At 
the south end of the nursing unit is 
another elevator which was built 
exclusively for the transportation 
of radioactive materials. It differs 
from the other two elevators in 
that the lower half of the car is 
lined with stainless steel. In the 
event of contamination, the imper- 
vious qualities of this alloy sim- 
plify the decontamination pro- 


cedure. Because no major con- 


tamination problems have been en- 
countered as yet, it,has not been 
necessary to restrict the transpor- 
tation of radioactive material to 
this elevator. 

At the basement level, the “hot’’ 
elevator opens onto a large, radio- 
active waste storage area. Liquid 
waste, combustible waste, and non- 
combustible waste are collected on 
the nursing units in cardboard in- 
serts, placed in stainless steel 
waste cans, and sent to this lo- 
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cation where they are stored. At 


frequent intervals this material is 
shipped to the Argonne National 
Laboratory for disposal. This ele- 
vator also opens onto a loading 
dock in the service court. 

On each nursing unit adjacent 
to the “hot’’ elevator are several 
rows of concrete vaults. Each vault 
has a lead door and is used to store 
specimens that contain radioactive 
materials, contaminated dressings, 


and so forth. The wall behind the > 


vaults is constructed of concrete 


and plaster instead of the clay tile 


ABOVE: COBALT appli- 
cator shown during the 
early construction stages. 


RIGHT: PHARMACIST in 
isotope pharmacy pre- 
pores a radioactive iso- 
tope which will be ad- 
ministered to a patient. 


and plaster used elsewhere in the 
building. Concrete and plaster 
wall construction also has been 
used in several of the patients’ 


rooms to provide shielding from . 


radiation originating from dosages 
of radioactive materials adminis- 
tered to patients. As yet, dosage 
levels are still low enough so that 
it has not been necessary to take 
advantage of this protection. 


CONSTRUCTION MATERIALS 


This concrete and plaster wall 
construction also was used in 
building an in vivo counting room. 


This room has a large sliding lead 


door that is closed to prevent ex- 
ternal radiation from interfering 
with the tracing of isotopes when 
using delicate detection instru- 
ments in the location of radioactive 
material in a patient’s body. This 
room has no windows and is ven- 
tilated by a 100 per cent fresh air 
system to avoid the possibility of 
air-borne contamination by re- 
circulated air. This type of non-re- 
circulating system is used through- 
out the building where air con- 
ditioning or forced air ventilation 
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exists. Certain locations, including 
the patient’s rooms, are neither air 
conditioned nor artificially venti- 
lated and rely on windows for 
simple fresh air ventilation. 

Stainless steel, because of its im- 
pervious qualities, has been used 
extensively in the work areas of 
the nursing unit. All work sur- 
faces, drying racks, cabinets, and 
sinks have been constructed of 
this material. To date no contami- 
nation problems have arisen in 
these areas. The ones that have 
occurred have been concerned 
with the furniture in patients’ 
rooms or with the floor. 


SPECIAL FLOORING 


Sheet-type vinyl plastic has 
been used for flooring the nursing 
unit, in corridors as well as rooms. 
Because of its impervious quali- 


ties in ordinary usage, it was tried . 


in all locations that potentially 
might become contaminated. 
This material also was used be- 
cause it is easier to remove and re- 
place than a more permanent floor- 
ing such as terrazzo should con- 


tamination occur. It was laid in 


sheets four feet wide for the length 
of the room to minimize, as much 
as possible, the number of seams 


where spilled radioactive materials 


could seep in under the flooring 
material. Under each seam a strip 
of aluminum foil was placed to 
prevent a spill from contaminating 
the concrete below. 

Experience with several spills on 
this flooring has shown that nine- 
inch square asphalt tile might 
have been used to better advantage 
than the sheet-type vinyl that was 
installed. Because of the length of 
time required to decontaminate a 
section of the floor after a spill, it 
is easier and cheaper to remove and 
replace flooring than to attempt 
decontamination procedures. It is 
also easier to replace a nine-inch 
square asphalt tile than to patch 
a new piece of tiling into an ex- 
isting sheet. In spills that have 
occurred, the vinyl appears to 
have absorbed the radioactive ma- 
terial making it necessary to re- 
place it instead of decontaminating 
the area. In addition, the mount- 
ing cement seems to protect the 
concrete base adequately, making 
the need for aluminum foil strips 
under each seam questionable. 

The handling of sewage posed a 


unique problem for which extra- 
ordinary equipment, such as a 
special retention tank system, was 


utilized. All of the plumbing lines 


are made of a special material 
which like stainless steel is used 
because of its impervious qualities. 
It is used in all lines leading to 
washbowls in patients’ rooms, 
sinks in utility rooms, treatment 
rooms, monitor stations and nurs- 
ing stations. All such lines lead 
into a battery of retention tanks 
in the sub-basement. For each 
nursing unit there are two 1,200- 
gallon glass-lined tanks. When a 


tank becomes filled it is sampled 


and tested for radioactivity. Each 
tank has three pet-cocks which 
permit sampling at different lev- 
els. If, after testing, the sewage 
is found to be within permissible 
limits of radioactivity, the con- 
tents of the tanks are pumped out 
directly into the city sewer sys- 
tem. If above the permissible 
level, the sewage may be left in 
the tank until it “decays” (loses 
its radioactivity) or it may be 
pumped through a line terminating 
outside of the building in the 
service court into a tank truck. 
The truck transports it to another 
location for special processing. As 
yet, all sewage has been within 
permissible limits and no special 
processing has been required. At 
the present time, a six-inch high 
retaining wall is being construc- 
ted around the entire battery of 
tanks to prevent widespread con- 
tamination in case of an acciden- 
tal overflow. 


CONCRETE WELLS 


Since these tanks cannot handle 
large quantities of liquid and are 
restricted to handling small 
amounts of solids, all toilets, bath- 
tubs and dishwashers are drained 
directly into the city sewage dis- 
posal system. In the event the 
sewage originating these 
sources is suspected of potential 
contamination, control is exercised 
at the source. 

In addition to the cement vaults 
on the nursing units, there are 
several more located in the base- 
ment. These storage facilities are 
concrete wells sunk approximately 
nine feet below the level of the 
floor and capped with lead covers. 
Though these vaults have not 
been used yet, their use is antici- 


pated in the near future when it 
becomes necessary to store high- 
ly-radioactive liquid waste. This 
area will also be used to store 
many of the large radioactive 
sources that will be used later. 


ISOTOPE PHARMACY 


To prepare the proper dosages 
of radioactive. material for ad- 
ministration to patients, an isotope 
pharmacy has been established in 
the basement of the Argonne Hos- 
pital. It is equipped similar to 
a general laboratory, except that 


it has a bank of concrete vaults | 


and two radioactive fume hoods. 
The vaults are used to store small 
quantities of radioactive materials 
prior to being sent to the patient. 
The fume hoods are stainless steel, 
with special chemical warfare 
service filters located in the ducts 
to prevent contamination of the 
outside air. 

This particular laboratory is air- 
conditioned and is maintained 
under negative pressure so as to 
prevent air-borne contamination 
from traveling into the corridors. 
The preparation of materials is 
carried on behind lead brick bar- 
ricades set up within the fume 
hoods. All pipetting is handled by 
manipulating remote pipetting de- 
vices with the assistance of mir- 
rors. 

Located in the sub-basement of 
the Argonne Hospital are three 
therapy machines used as high 
energy sources in the treatment of 
patients. At present only one, the 
Van de Graaff, is completed and 
in use. The other two, a linear ac- 
celerator and a cobalt applicator, ~ 
are being constructed and will not 
be ready for use for _ several 
months. 

So far, the majority of patients 
receiving radioactive materials 
have been given diagnostic rather 
than therapeutic amounts. No 
experience, therefore, is available 
as regards problems arising out of 
a large group of patients, all of 
whom are receiving sizable ther- 
apy doses. Further, it is difficult 
to accurately predict the future of 
radioactive materials for therapy 
purposes. Thus, the solutions to 
many of the problems arising in 
this new field of medicine are as 
obscure today as they were in 
1949 when original plans for the 
Argonne Hospital were drawn. #® 
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C. RUFUS ROREM, Ph.D., C.P.A. 


PUBLIC SHOULD exercise 
better control over its capital 
investment in hospitals. . . . The 


quality of care is, of course, in the , 


hands of physicians and the pro- 
fessions . . . but the public is en- 
titled to control the expenditures. 
... Any community should view 
with alarm the expansion of hos- 
pital facilities except in response 
to a recognized immediate or fu- 
ture need.” a 

The foregoing statements ap- 
peared in this author’s book, The 
Public’s Investment in Hospitals, 
published in the year 1930. They 
were based upon impressions 
gained from the widespread activ- 
ity in hospital construction during 
the preceding decade. 

Community planning is now a 
primary concern of national. hos- 
pital groups, as well as foundations 
and governmental agencies which 
provide funds for new construc- 
tion. Many necessary buildings 
have been erected, and more are 
required. But low bed-occupancy 
in some areas suggests that em- 
phasis might well be shifted from 


Mr. Rorem is executive director of the 

ital Council of Philadelphia. This arti- 

cle is adapted by the author from a paper 

resented at the 8lst annual meeting of 

e American Public Health Association 
last November. 
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more construction to more effec- 


tive utilization of existing plants, 


their equipment and personnel. 


HOSPITAL INTERDEPENDENCE 


The problem of effective use in- 
volves both the general public and 
a single hospital. To the commu- 
nity, each hospital is-part of a to- 
tal program of professional serv- 
ice for the entire population: The 
objective is well-balanced use of 
all facilities. Industrial firms are 
often reluctant to subscribe for the 
expansion of one hospital if others 
are not being fully utilized. Each 
hospital naturally concentrates up- 
on its own problems, If utilization 
is low, it seeks to expand the serv- 
ices: If utilization is high, it seeks 
to expand the facilities. But, as a 
practical matter, each hospital’s 
plans and program affect the serv- 
ices and financial stability of the 
others. One hospital’s growth may 
cause another’s contraction. 

Expansion of plant and equip- 
ment is not always an unmixed 


_ blessing, even for the hospital di- 


reetly involved, for the original 
construction costs of a hospital are 
ultimately followed by annual ex- 
penditures equal to 35 to 50 per 
cent of the capital investment. 
After a community spends $2,000,- 
000 to construct or expand a hos- 
pital, it must provide $700,000 to 
$1,000,000 for annual operating ex- 
penses. These estimates assume a 


you build 


constant price-level for services 
and commodities, a reasonable 
utilization of personnel and facili- 
ties and an accurate prediction of 
trends in medical care. It isn’t the 
first cost—it’s the upkeep which 
creates most of the financial prob- 
lems of hospitals.” 

To date, coordination of serv- 
ice within hospitals has received 
greater attention than coordina- 
tion of hospitals within a commu- 
nity. Consultants and architects 
have drawn upon their rich ex- 
perience to achieve design and 
layout which will maximize pro- 
fessional results and permit in- 
stitutional efficiency. Hospitals of 
today are usually designed in 
terms of programs of service care- 
fully planned by trustees, medical 
staff and management. 

Community-sponsored planning 
agencies have a like opportunity 
to appraise each capital program 
in terms of the total un-met needs 
of the area. The trustees of a single 
hospital have a similar privilege 
and obligation, for the total com- 
munity needs affect their ability to 
raise capital funds and guarantee 
future support. Occasionally, a 
community’s long-run needs for 
hospital facilities may conflict with 
a specific institution’s immediate 
desire to expand. Objectivity is im- 
portant in these matters, and the 
judgment of an “outsider” may be 
required to appraise the conflict- 
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Top priority is given only where 
existing hospitals cannot meet 
| the demand. As hospital planners, 
you are challenged to 4 i 4 
determine the need : 


«| 


ing interests of the local groups. 

Planning and coordination are 
never accomplished “in the ab- 
stract.” They involve daily actions 
by administrators, physicians and 
trustees, as well as attitudes and 
responses by taxpayers, contrib- 


utors and the actual and potential | 


patients within the community. 


PRIORITY PRINCIPLES 


Considerable capital replacement 
and expansion will be required by 
the growth of population, the pas- 
sage of time, progress in medical 
knowledge and skill, and new de- 
mands upon institutions to serve 
as centers for medical service, re- 
search and education. The follow- 
ing priorities are offered as a guide 
and a challenge to communities 
and hospitals—though local condi- 
tions vary, the sequence indicates 
a general order of priority. The 
level of care in hospitals can rise 
no higher than the knowledge, skill 
and devotion of the physicians who 
perform or direct the services. 
Building design, special equipment 
and internal lay-out are important 
and desirable. But their value is 
measured by their effect on the 
quality of medical service. 

The basic consideration in estab- 
lishing these priorities is effective 
utilization of personnel and facil- 
ities. The principles are applicable 
to any hospital that is to be con- 
structed, expanded, renovated or 
replaced: They apply equally when 
a community is planning its first 
hospital. | 

(1) Capital expenditures that 
encourage or achieve coordination 
among hospitals. Medical opinion 
is unanimous that most small hos- 
pitals cannot maintain adequate 
staff and facilities to provide com- 
plete medical service within the 
limits of time, energy and money 
available to them. The size of a 
hospital cannot be measured solely 
in terms of bed-capacity, but a 
metropolitan hospital should have 
at least 200 available beds if it is 
to furnish the major forms of di- 
agnostic and treatment equipment. 
Moreover, such facilities must be 
used by “‘vertical’’ as well as “hori- 
zontal” patients if the hospital is 
to justify the employment of qual- 
ified technical personnel. 

Small cities and rural areas may 
profit from specialized professional 
equipment in relatively small hos- 
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pitals, for example, with 50 or 75 
beds per institution. But in such 
cases, it becomes even more im- 
portant for the professional per- 
sonnel and equipment to be avail- 
able to the entire population, not 
merely those who require bed-care. 
The burden upon a small hospital 
—or a proposed new institution— 
is to prove that it will ultimately 
become a facility large enough to 
provide complete care at reason- 
able cost. 


TRUSTEE-STAFF PARTICIPATION 


Plans by hospital trustees and 
staffs to coordinate their programs, 
even through informal agreements, 
should be encouraged. Examples 
are coordinated medical staff serv- 
ices, particularly in the “rare” spe- 
cialties; joint housing and instruc- 
tion of nursing students; agree- 
ments for joint use of laundries or 
power plants; contractual arrange- 
ments for professional access to 
diagnostic equipment; joint pur- 
chasing agreements for staple sup- 
plies; city-wide blood banks; de- 
velopment of central premature 
nurseries; interchange of person- 
nel and respirators. during polio 
epidemics; joint use of rehabili- 
tation centers for education and 
training. 


(2) Capital expenditures to in- | 


crease utilization within hospitals. 
One example is the transformation 
of wards into semi-private accom- 


modations to achieve greater flex- 


ibility in the use of beds. Another 
is the provision of additional diag- 
nostic and treatment facilities to 
serve a larger portion of the popu- 
lation, particularly ambulatory pa- 
tients. Still another is the initia- 
tion of rehabilitation services for 
the disabled and chronically ill, 
ultimately reducing the commu- 
nity’s demands for in-patient care. 

Additional examples of capital 
investment that would coordinate 
professional personnel and the use 
of the publicly-owned facilities 
are: Physicians’ office buildings 
sponsored or owned by hospitais 
and adjacent to them, although ul- 
timately these would be self-sup- 
porting; training programs -(inso- 
far as they involve investment) 
for sub-medical, technical and in- 
stitutional personnel; extramural 
experimental services such as 
home-care programs forthe chron- 
ically ill; and housing of such pub- 


lic health services as may suitably 
be located in a hospital building. 

(3) Capital investment to pro- 
long the useful life of plant and 
equipment. Many items of plant 
and equipment can continue to be 
of public service through skillful 
renovation or remodelling. This 
does not imply approval of a 
‘“‘penny-wise, patch-up’”’ policy 
which will reduce standards of 
care or merely conceal an actual 
need for replacement. But renova- 
tion or remodelling may often pro- 
long the useful life of a building 
for a substantial period of time. It 
may improve the quality of med- 
ical care without a corresponding 
increase in operating costs. It may 
release valuable space for more 


_ important professional or institu- 


tional services, in the same hospi- 
tal, in another hospital, or in a re- 
lated area of public need. 

(4) Capital investment to in- 
crease bed-facilities. A commu- 
nity’s needs cannot always be met 
by coordination, renovation, re- 
modelling or replacement of exist- 
ing facilities. Then, and only then, 
should construction of a new hos- 
pital or the expansion of bed- 
capacity be undertaken. This con- 
servative statement may disap- 
point civic leaders or medical prac- 
titioners who have regarded the - 
provision of more bed-facilities as 
desirable under all circumstances, 
particularly in small towns or rural 
communities. 


JUSTIFICATION FOR BUILDING 


A hospital is more than build- 
ings and equipment. It is an aggre- 
gate of professional persons in ac- 
tion. Unless their services are of 
high quality, and are utilized fully, 
a new or expanded facility may 
give a community a false sense of 
security in its search for adequate — 
medical care. 

Population data and highway 
mileage are insufficient evidence | 
to justify the establishment of a 
new hospital, or even the expan- 


- sion of existing facilities. More im- 


portant considerations are: Will 
the professional care be of high 
standard? Are all present facilities 
and personnel being effectively 
utilized? Is the community pre- 
pared to finance additional services 
in the new or expanded institu- 
tion? If the answer is “yes” to each 
of these questions, the trustees of 
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a hospital are justified in pressing 
a claim for capital expenditures 
upon their community. 

Hospital capital always has been 
provided by the general public, 
without expectation of repayment 
or earnings on the investment. 
-There is no prospect of change in 
this situation. Private donors, par- 
ticularly business firms or founda- 
tions, tend to regard hospitals as 
instruments of public service rather 
than memorials to worthy citizens. 
Hospital sponsors must prove that 
the public’s investment will be ef- 
fectively utilized. A reluctant con- 
tributor can hardly be criticized 
if he considers that. community 
needs are being met when exist- 
ing beds are not being filled. 


FINANCIAL ‘SUCCESS STORY’ — 


Bergen Foundation 


Capital invested in a hospital is 
not available for other forms of 
public service, such as a school, 
playground or religious edifice. It 
cannot be recalled for some other 
important use. The character and 
degree of the need should be estab- 
lished before capital investment is 
authorized. It is too late to be 
prudent after the money is spent. 

A hospital building commits fu- 
ture generations to finance the care 
received at the institution. A hos- 


pital’s service program and finan- | 


cial requirements are not predict- 
able beyond the most general 
limits, but capital investment af- 
fects professional policy for three 


or four decades. An error in em- 


ployment of personnel can be 


aids nursing students 


EDGAR BERGEN 


(Ed. Note—Hedda Hopper, not- 
ed Hollywood columnist, first re- 
vealed the story of how comedian 
Edgar Bergen and associates set up 
a foundation to provide financial 
aid for deserving young nursing 
students. Through Bergen Founda- 
tion loans, over 350 young women 
have to date become nurses. Mr. 
. Bergen here tells of the inception 
and program of the Foundation.) 

The profession of nursing has 
always seemed to me one of the 
most admirable a young woman 
can follow. By her very choice to 
serve and comfort others, a nurse 
brings to her work a social value 
far beyond that found in the aver- 
age career. And even though she 


| Mr. Bergen is founder and a director of 
the Bergen Foundation, 6538 Sunset Blvd., 
Hollywood 28, Calif. 
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marries and gives up nursing as a 
profession, her training remains a 


_ bulwark to the security and well- 


being of her family. 

It was to provide financial help 
for deserving young women who 
wish to become nurses that the 
Bergen Foundation estab- 
lished. Foundation funds are avail- 


able to three groups: Young wom- ~ 


en lacking necessary money to 
start thei. training, student nurses 


' needing assistance to complete 


their courses and graduate nurses 
planning further training in spe- 
cialized fields. 

The actual idea for a foundation 


| grew out of an incident which oc- 


curred while I was hospitalized. 
One of the nurses told me that her 
roommate was giving up nurses’ 


promptly adjusted —an unneces- 
sary building cannot lightly be dis- 
missed. 

Some residual value may lie in 
the possibility of over-expansion 
of general hospitals. Their capital 
campaigns are usually more suc- 
cessful than drives for facilities for 
mental illness, tuberculosis, re- 
habilitation and care of the infirm 
aged. Entire “general” hospitals 
may become available for other 
aspects of health care. 

This article is intended to stim- 


ulate community interest in hos-— 


pital planning based upon all data 
relevant to prediction of future 
needs. The facts become a founda- 
tion for action, and the knowledge 
is a source of inspiration. 2. 


training because her mother need- 
ed the family funds for an opera- 
tion. After a talk with the girl, I 
persuaded her to accept a loan of 
$150 so that she could continue 
her training. Within a year of her 
graduation, she had repaid the loan 
in full. The happy results of that 
small loan, plus the apparent need 
of similar help for other deserving 
girls, influenced me to establish the 
Foundation. 

I wanted the method of giving 
financial help to be as impersonal 
and free of obligation as possible. 
As a result, I preferred giving 
loans rather than scholarships be- 
cause the girls could then have the 
opportunity to repay me without 
any sense of obligation. 

Once the prospective student has 
met the entrance requirements of 
an accredited hospital, she may 
apply for a loan direct to the Foun- 
dation. The loans are made without 
interest charges and are given in 
the form of a check to cover a 
year’s expenses, renewable upon 
the completion of each year’s 
training. After graduation, the 
girls are expected to repay. the 
loan. This money, of course, re- 
verts to the fund of the Founda- 


tion to finance other loans. 


It has been a source of great 
pride to me that 85 per cent of the 
money advanced has been repaid 
in full. This is certain evidence of 
the integrity and high calibre of 


these young women, and complete-. 


ly justifies my faith in them. . 
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O WE, IN OUR hospital, feel 
that a more liberal policy 
for visitors is desirable? 

Certainly! That is my reaction— 
and the reaction of our medical 
staff, hospital personnel, patients 
and their visitors. Whenever I have 
asked the question, the answer 
has come back overwhelmingly— 
“Ves!” 

To illustrate, let me give you the 
plain facts as revealed in a survey 
made at Grove City Hospital, 
where such a liberal policy was 
adopted August 1, 1953. We are a 
75-bed hospital located in Western 
Pennsylvania serving a local and 
rural district population of ap- 
proximately 25,000 people. We had 
recently opened a new wing and 
the additional bed capacity added 
greatly to our problem of regulat- 
ing visitors. Additional entrances 
had been included in the new con- 
struction, which patients’ relatives 
and. friends soon found; they ap- 
parently thought these entrances 
were placed for their own private 
use. This resulted in additional po- 
licing by the nursing personnel, 
short tempers on the part of all 
concerned and questions as to why 
patients were not permitted visi- 
tors outside of visiting hours— 
which caused considerable dis- 
turbance in the corridors and pa- 
tients’ rooms. Parking the visitors’ 
automobiles was a problem with 
the controlled hours; although we 
have a new large parking lot, when 
the census is high—which is usual 
—the lot would not accommodate 
all the cars. 

We know now our public rela- 
tions suffered greatly because of 
these incidents and conditions. All 
in all, the evidence was so great 
against controlling the visitors 
with restricted hours that we de- 
cided a liberal policy would help 
solve some of these problems. 


NEW POLICY 


Considerable thought and study 
were given to the subject, both pro 
and con, before I met with the 


medical staff and other hospital. 


personnel to outline the plan and 
present reasons for  liberalizing 
our visiting policy. Under the pro- 
posed new schedule, which is now 
in effect, patients in wards might 
have visitors at any time between 


Mr. Schmid is administrator of Grove 
City Hospital in Grove City, Pa. 
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the successful control of visitors— 


FRED W. SCHMID 


noon and 8 p.m.; semi-private 
rooms might be visited between 11 
a.m, and 9 p.m.; and private rooms 
from 9 a.m. to 9 p.m. This also in- 
cluded the maternity wing; the 
visiting hours in this section, how- 
ever, were to be governed by the 
feeding schedule of the babies. 
Otherwise, visitors would be per- 
mitted as in other sections of the 
hospital. 

I believe presenting the program 
to the hospital family in advance 
helped to assure its success. All 
were willing to give the new plan 
a try, and it was agreed that if the 
results were not satisfactory after 
30 days, we would go back to re- 
stricted visiting hours. At the end 
of one week, everyone was so en- 
thusiastic about the new hours that 
I was continually requested not to 
return to the previous schedule. 


One of our nurses declared: “What .. 


a relief to be relieved of our polic- 
ing duties!” The hospital now is 
quiet; visitors come and go and 
the hospital personnel are unaware 
of their presence. We have encoun- 
tered no difficulty with visitors 
staying in patients’ rooms when 
the patient needs attention by the 
nurse or doctor; they remove them- 


selves from the room promptly. 
We believe there are several rea- 
sons for this fine cooperation: 
First, the public likes the longer 
visiting hours and does not wish to 
return to limited periods; second, 
the majority of the public today 
have had _ hospital experience 
themselves, therefore know what 


is expected of them. Also, many 


articles have been published re- 
cently regarding intelligent patient 
visiting. 

VISITORS AID NURSES 


The visitor is encouraged to feed 
the patient at lunch and ‘dinner 
and to do other minor services for 
him, thereby releasing the nursing 
personnel to carry out their pro- 
fessional duties. The assistance 
given by the visitor to small chil- 
dren and the aged is particularly 
helpful. The favors rendered have 
exceeded our expectations and, of 
course, are greatly appreciated. 

One of the best endorsements of 
the unrestricted hours is the lack 


of complaint by our medical staff. 


If they did not approve, I would 


‘be so informed. I have questioned 


our physicians as a group—where 
(Continued on page 166) 
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OMING INTO THE 38-bed Valley 
Memorial Hospital one eve- 
ning about 15 months ago and find- 
ing the corridors crowded with 
high school students made it clear 
to us that the time had arrived for 
revising our rules governing visi- 
tors. We urgently needed a firm 
-eontrol over the situation. 
This was an old problem that 
had been plaguing us for a long 
time. It had been discussed at 


meetings of the medical staff many - 


times. Here we found two extreme 
viewpoints: One doctor gave it as 
his opinion that patients should 
not be allowed to have visitors at 
any time, not even members of the 
family; another apparently didn’t 
care how many visitors his patients 
had, or whom, Nurses, in separate 
meetings, expressed the view that 
some method of control should be 
adopted, since the many visitors 
coming and going and milling 
around the corridors interfered 
with proper care of the sick. 

We were seeking an answer to 


two conditions aggravating the 


problem of visitors in our hospital: 
1, Like many of the smaller hos- 


Mr. Adams is administrator of the vamey 


Memorial Hospital, Sunnyside, Wash 
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strict system 


J. VINSON ADAMS 


pitals, there just wasn’t space for 
many visitors—and it didn’t take 
many to interfere with hospital 
work that had to be done, espe- 
cially the care of the patients by 
the nursing staff regardless of vis- 
iting hours. 

2. In a small community like 
ours, most of the hospital patients 
had relatives and friends close at 
hand, which meant large numbers 
of visitors. Many well-meaning 
casual acquaintances called, and 
others out of curiosity.. 


CARD SYSTEM 


The problem was discussed at 
our monthly meetings of registered 
nurses, practical nurses and aides; 
all agreed that something should 
be done, and they came up with 
the suggestion that we try the card 
system. This we viewed with some 
skepticism, however, as we could 
not recall that it had been entirely 
satisfactory where tried. 

The problem became more diffi- 


- cult when a new hospital in a near- 


by city did away with visiting 
hours, allowing visitors to come 
and go at all hours, as late as 10 
o’clock in the evening. The plan 
apparently was liked by the public, 


but not by the medical or nursing 
staffs. In our hospital, while we 
had notices posted where all could 
see—requesting that visiting hours 
be observed, with only two visitors 
to a patient and that visits be brief 
—little or no attention was paid to 
such notices and the problem grew 
worse while we hesitated. 

Coming into the hospital a sec- 
ond time and finding it jammed 
with high school students—run- 
ning riot—all trying to get into 
one semi-private room to visit two 
students injured in an automobile 
accident, we decided that decisive 
action would be taken the next 
day. It was. | 

We ordered cards printed imme- 
diately in two colors, red for the 
critical cases and blue cards for 
other patients. The card bears the 
patient’s room number and a sug- 
gestion that visitors limit their vis- 
its to not more than 10 or 15 min- 
utes. On the back of the visitors’ 
card is this message: “The person- 
nel of this hospital, dedicated to 
the care of the sick and injured, 
appreciate your cooperation. Come 
again.” 

A receptionist was installed in 
the lobby at visiting time, one hour 
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in the afternoon—a reduction of a 
half-hour in visiting time — and 
one hour in the evening. We placed 
in charge of this program a young 
lady, intelligent, charming and 
gracious, with a fetching personal- 
ity and self-confidence. Her han- 
dling of the program has had much 
to do with its success and accept- 
ance by the public. One business 
man waiting in the lobby for his 
turn to see a friend stopped to tell 
us that he had observed the order- 
ly method of handling visitors, the 
friendly atmosphere created by the 
smiling and gracious receptionist 
and had not heard one word of 
complaint. Out-of-town visitors 
have expressed much favorable 
comment. 

Reviewing the program after 


more than a year of operation, we 
find that it is nearly 100 per cent 
successful. The doctors, including 
the one who would have denied all 
visitors, have expressed their full 
approval. The nurses heartily en- 
dorse the plan as it has made their 
work much easier, particularly at 
change of shifts during the after- 
noon. Many patients have ex- 
pressed their whole-hearted ap- 
proval; actually, patients don’t 
want too many visitors. The busi- 
nesslike, systematic and courteous 
procedure has lifted the morale of 
the entire staff, and the turmoil 
and confusion existing during vis- 
iting hours has disappeared. 

The response and cooperation of 
the community has been wonder- 
ful, and far beyond our fondest 


In quietness and in confidence 
shall be your strength. _ 

The ‘bronze plaque beside the 
entrance door of the new Quiet 
Room in Milwaukee’s Columbia 
Hospital carries this inscription 
from the biblical Book of Isaiah, 
30:15. A gift to the memory of one 
of the hospital’s founders, the room 
is a place of retirement for pa- 


Mr. Hummel is administrator of the Co- 
lumbia Hospital in Milwaukee, and Mrs. 


Fitzgerald is presently a member of the 
Board. 
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meditation room 
STUART K. HUMMEL 


tients, their relatives and close 
friends under emotional stress or 
sorrow in behalf of a loved one. 
An atmosphere of quiet dignity 
pervades the room and its furnish- 
ings. The walls are paneled in wal- 
nut and the floor is oak parquet. 
The ceiling is sound-absorbent; 
both the ceiling and the rug are 
grey in color, The upholstered fur- 
niture is covered with light green 
fabric. At the end of the room, in 
front of the table for flowers, is a 
kneeling bench for two people. 


hopes. We have had the full sup- 
port of our local newspaper and 
the local radio station, which have 
granted us considerable space and 
time for favorable publicity. Wash- 
ington Hospitals, the official publi- 
cation of the Washington Hospital 
Association, carried a nice article 
recently, following a visit to our 
institution by the executive secre- 
tary of the association. 

We actually went into the plan 
with fear and trembling lest we 
meet with resentment, but none 
has developed. Our business is 
proper care of the sick and injured, 
and strict control of visitors has 
improved that service in this small 
hospital—everyone is pleased, and 
we have no intention of modifying 
our plan in any way. 


The Quiet Room is in daily use 
by individuals or groups of two or 
three people. Occasionally, it has 
been used by a physician when in 
conference with relatives of a pa- 
tient. 

The room was provided as a gift 
to the hospital by Mr. and Mrs. 
Edmund Fitzgerald as a memorial 
to Frank Rogers Bacon, the father 
of Mrs. Fitzgerald. Mr. Bacon and 
Mr. Fitzgerald were past presi- 
dents of the hospital Board of Di- 
rectors. 
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committee 


integrates 


GEORGE C. SCHICKS 


HENOMENAL INCREASE in de- 
-. mands upon the voluntary hos- 
pital in recent years has posed 
great administrative’ problems. 
Public appreciation of early diag- 


nosis and treatment, highly-spe-. 


cialized and technical therapy, in- 


creased longevity and the lack of | 


facilities other than hospitals for 


nursing care of the chronically ill — 


and the aged are taxing not only 
the physical plants, but all hospital 
services. Membership in health in- 
surance plans has jumped enor- 
mously; the demand for hospital 
beds will continue to increase so 


long as more people each year buy - 


such protection. aks, 
Hospital administration is bogged 
down by rising costs, nurse short- 
ages and industrial competition 
for non-professional personnel. 


Though construction of new hos- 


pitals and enlargement of existing 
ones will increase available beds 
and operating facilities, the most 
pressing problem facing hospitals 
today is how to give the patient the 
best possible care after admission 
—and in most hospitals, to do the 
job with what is at hand. 

Out of a series of conferences of 
department heads called to take 
stock of assets, institute economies 
and reorganize where necessary, 
St. Barnabas Hospital has devel- 


Mr. Schicks is director of 258-bed Hos- 
ital of St. Barnabas and for Women and 
ildren, Newark, N. J., and chairman of 
the Council on Professional Practice of 
the New Jersey Hospital Association. 
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patient care 


ments 


oped a coordinating committee 
with its central objective the im- 
provement of patient care. Con- 
siderable thought was given to the 
personnel of this Patient Care 
Committee, Since the medical as- 
pect of patient care is of para- 
mount importance, membership 
was extended to the president of 
the staff, the chiefs of surgery, 
medicine, obstetrics and gynecol- 
ogy, and pathology and radiology, 
and to the chief surgical resident. 
Hospital management is _ repre- 
sented by the director, his assist- 
ants and the hospital administra- 
tive resident. Since this committee 


was organized to improve patient 


care, the director of nurses acts as 
chairman. When the discussion of 
a problem involves other depart- 
than those represented, 
these department heads are asked 
to meet with the committee. 
Committee decisions are pub- 
lished in the monthly bulletin 


_ which goes to all staff doctors and 


department heads: Pages covering 
decisions and recommendations are 
so arranged that they may be re- 
moved to a loose-leaf binder for 
easy reference. The committee 
meets once a month for luncheon 
in the office of the director. An 
agenda is sent out prior to the 


meeting so that thought can be 
given to problems before the group 
convenes. 

General objectives of the com- 
mittee can be defined as follows: 

1. To aid in maintaining and im- 
proving the hospital standard of 
patient care. 

2. To study and analyze factors 
affecting patient care... 

3. To work with other depart- 


ments in the hospital to promote 


interdepartmental cooperation and 
coordination of activities. 

4. To study factors in the hospi- 
tal plant which affect patient care 
and recommend changes... 

5. To study nursing service 
routines . . . to eliminate outmod- 
ed routines. 

6. To facilitate standardization 
of procedures by the nursing school 
and the nursing staff. 

7. To improve nursing service 
methods of communication. 

8. To study methods by which 
the inservice program may more 
nearly meet the needs of the nurs- 
ing staff... 

9. To study problems of nursing 
personnel staffing, to promote bet- 
ter coverage of nursing depart- 
ments and increase personne! effi- 
ciency and satisfaction. 

10. To make the hospital as near- 
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ly self-sufficient as possible, point- 
ing up the hospital’s responsibility 
to train its own personnel and to 
depend less on help from other 
sources. 


One of the first activities of the - 


Patient Care Committee was to 
tackle problems of nurse shortage. 
The scope of the problem was pre- 
sented to show why the shortage 
exists, and that the problem was 
not peculiar to any special area or 
special hospital. 

Personnel practices and policies 
of the department of nursing were 
carefully studied and revised. Con- 
sidered in this study were basic 
qualifications, appointment and 
resignation, dismissal, conditions 
of employment, salary scale and 
policies, vacations, holidays, ab- 
sences, retirement, staff education, 
counselling, conduct and appear- 
ance, Also studied were meal 
schedules, sales and solicitations, 
telephone messages, witnessing le- 
gal documents, employees’ com- 
plaints and suggestions, health pol- 
icies and injuries. 

Job analyses for the practical 
nurse, the nurses’ aide and orderly 
and the floor secretary were drawn 
up, and regulations for Gray La- 
dies proposed. The name “floor 
secretary” was used in preference 
to “ward secretary” to avoid con- 
fusion when duty involved private 
floors. Specific nursing department 
and housekeeping department re- 
sponsibilities were drawn up to ex- 
actly define duties. 

An inservice program to supple- 
ment the knowledge of practical 
nurses licensed under waiver was 
instituted. Special courses for 
training nurses’ aides and orderlies 
were planned. Doctors were en- 
listed to help train ancillary nurs- 
ing personnel for work in the op- 
erating rooms. A study of profes- 
sional and non-professional duties 
of registered nurses was made— 
registered nurses subsequently 
were relieved of as many non-pro- 
fessional duties as possible. A 
nursing auxiliary is messenger to 
the pharmacy and central supply 
room, for instance, and dietitians 
and assistants control meals. 

A nursery for the young chil- 
dren of mothers working as regis- 
tered nurses was opened. 

Each department head was asked 
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to revise procedures in his depart- 
ment—to date, the x-ray, labora- 
tory, dietary and admissions de- 
partments all have been stream- 


lined. 


Patient admissions was another 
field for study by the committee. 
Priority of admission and finding 
enough beds were baffling prob- 
lems. The question of whether or 
not the patient of an attending 
physician had precedence over the 
patient of a courtesy staff member 
posed a real problem—the deci- 
sion ultimately rested with the 
board of trustees. Naturally, the 
patient’s condition was the decid- 
ing factor for admission. Every ef- 
fort would be made to admit the 
patients of an attending staff mem- 


ber, but where a courtesy staff - 


doctor had booked a bed for a pa- 
tient weeks in advance, that pa- 
tient had precedence except in 
cases of emergency. From the psy- 
chological standpoint, it was 
thought to be poor patient-hospi- 
tal relations to have the patient 
and his family adjust over a period 
of weeks to the idea of hospitali- 
zation and then have the hospital 
refuse admission at the agreed 
time. Attending staff members, 
with a voice in the discussion, saw 
the wisdom and justice of the de- 
cision. 


TELEPHONE SYSTEM AIDS 


To assist surgeons in arranging 
for operating room facilities and 
available beds, the Patient Care 


Committee devised a plan, with the | 


aid of the telephone company, for 
installing a three-way telephone 


system whereby the surgeon can © 


talk with the operating room and 
the admitting office at the same 
time. The cost proved negligible 
compared to the efficiency and dis- 
patch with which the surgeon now 
is able to schedule his patients. 
Laboratory work has been speed- 
ed up and congestion in the wait- 
ing room relieved by a plan grow- 
ing out of the pooling of ideas in 
the Patient Care Committee. The 
plan provides that ambulatory pa- 
tients, after admission and while 
waiting to be assigned to available 
beds, be sent to the laboratory for 
routine tests. Exceptions to the 


. rule are recognized, of course, but 


the plan has worked very well. 
Periodic review of doctors’ 
standing orders has been satisfac- 


torily handled by the committee, 
and the result has been closer co- 
operation between the departments 
involved. The committee review 
has resulted in many constructive 
changes and economies in time and 
effort, and a clearer understanding 
of team work with the laboratory, 
x-ray, pharmacy and operating 
room. A clearer definition of resi- 
dent, intern and nursing responsi- 
bilities has been a most desirable 
outcome. 

The director of the hospital lec- 
tures to interns and residents on 
the operation of the hospital, These 
men and women learn about its 
financial problems; where and how 
to find out about medicines for 
clinic and ward cases; economy in 
using VU. S. Pharmacopoeia and 
National Formulary drugs and 
preparations; the cost of hospitali- 
zation, who pays the bill and why 
there must be a limit to elected 
free work; the cost of laboratory 
tests and x-rays that might not 
have been ordered if the patholo- . 
gist and radiologist had been con- 
sulted; and how hospital insurance 
plans work. They learn about types 
of cases not admitted to the hospi- 
tal, discuss the proper attitude to- 
ward the patient and the hospital, 
examine admission and legal prob- 
lems, and are given an explanation 
of the hospital’s rules and regula- 
tions. This material can be covered 
in two to four sessions of about 
two hours each. | 

The director of nurses explains 
to interns and residents their du- 
ties and activities in relation to the 
nursing department. 


PUBLICATIONS 


Publications for the use of pa- 
tients are reviewed by the com- 
mittee. The doctors have been es- 
pecially helpful here, since they 
are in the best position to know the 
questions about the hospital and 
its services which arise in the 
minds of patients. Reviewing in- 
formation in such publications also 
gives the administration the op- 
portunity to acquaint the doctors 
with administrative problems of 
the hospital. The doctor is then 
more apt to give “guided” expla- 
nations to the patient. 

Suggestions or complaints hav- 
ing to do with patient care can be 
brought to the director of nurses, 
the hospital director or any mem- 
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NURSING PROBLEMS 


bers of the committee. If the com- 
plaint or suggestion involves just 
one department and can be satis- 
factorily disposed before the next 
committee meeting, it is done, and 
a routine report is made to the 
committee. If discussion of the full 
committee is indicated, the admin- 
istrative group, including the di- 
rector of nurses, analyzes the prob- 
lem in advance, and is in a better 
position to bring out the pertinent 
facts at the meeting. 

The president of the medical 
staff reviews the decisions and 
recommendations of the Patient 
Care Committee- before each 


monthly staff meeting and the di- 
rector of nurses does the same be- 


_fore the nursing staff meetings. In 


this way, those persons directly 
engaged in the care of the patient 
are kept informed of the progress 
made by the committee. 

An exchange of ideas in free 
discussion of problems by key peo- 
ple in our hospital has made for 
better understanding, and resulted 
in cooperation which never could 
be achieved through written com- 
munication or personal discussion 
with individual department heads. 
Although the Patient Care Com- 
mittee has been operating only one 


year, its members. are convinced 
that it has a permanent place at 
St. Barnabas. The entire hospital 
respects its decisions and recom- 
mendations, and abides by them. 
There are still many problems for 
the committee to study—and there 
may be problems for which it will 


find no solution. As a result of 


tangible cooperation of the medi- 
cal staff, nursing department, 
housekeeping, dietary, mainte- 
nance and administration person- 
nel, St. Barnabas has been able to 


Maintain, in the face of a nation- 


wide nurse shortage, a high calibre 
of patient care. 


inter-hospital report system 


E. LOUISE SEYMOUR 


E IN BosTON have found our 
tem singularly successful. By tele- 
phoning medical information be- 
tween our local hospitals and 
reporting it on a standard form, we 
save a great deal of time and 
money in exchanging information 
locally. 

Pertinent facts concerning pa- 
tients currently under treatment 
not only can be released by tele- 
phone, but are followed the same 
day by the completed “Inter- 
Hospital Report” standard form for 
incorporation into the medical rec- 
ords of the requesting hospital. 
This form also serves as an orig- 
inal request in cases other than 


emergency, with priority over 


other correspondence. 

Use of the form relievés our 
hospitals of writing interchange 
requests for information and in 
many cases of the task of sending 
out lengthy medical summaries. 


It often eliminates repetition of 


expensive tests for the patient. 
The ‘“Inter-Hospital Report”’ 
form, designed by the Eastern 
Massachusetts Association of Med- 
ical Record Librarians, is approved 
by the Hospital Council of Boston. 
Each hospital participating in the 


Miss Seymour is chief record librarian 


for 966-bed Massachusetts General Hospi- 
tal in Boston. | 
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to the attention of 


AL REPORT 


INTER-HOSPIT 
Date 


Referral Number... 


Massachusetts General Hospital requests from 
Hospital, a medical report on the following patient. Please send this 


PRESENT 


ADDRESS 


MAIDEN NAME__ 
VARIANTS OF NAME 


PARENTS OR SPOUSE 
REASON FOR INQUIRY 


eee ADMITTED TO YOUR HOSPITAL APPROXIMATELY 
TO SERVICE OR DOCTOR 


of Boston, January 1948 


plan prints its own report blanks 
in conformity with the original 
design. 


TITLE: 
REPORT 
ADMITTED DISCHARGED HOSPITAL NO 
DIAGNOSIS: 
OPERATION : 
4 X-RAY, EEG, ECG REPORTS: 
sLasorarory pata: 
_—sSPECIAL EXAMINATIONS: 
Conpition on piscwarce: 
TO MEDICAL CARE OR SUPERVISION OF: 
«RECOMMENDATIONS: 
Title 


(Over) 


Form Approved by the Hospital Council 
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money in your pocket 


LONG-RANGE PROGRAM of de- 
directed by a fund- 
raising specialist may be the 
answer to financial problems of 
the country’s more than 3,000 non- 
profit hospitals. At Norwalk Hos- 
pital in Connecticut, this approach 
gives every indication of being 
successful. If the plan succeeds as 
expected, emergency appeals for 
hospital expansion and replace- 
ment may be replaced by a formal 


continuous plan of giving that can | 


yield greater dividends. 

The over-all effect may be to 
encourage smaller annual gifts— 
but more of them—over a pro- 
longed period of time. Removal of 
the burden of emergency and 
crisis giving will be a welcome 
change. 


PLANNED APPROACH 


Having experienced three inten- 
sive emergency-type appeals for 
expansion purposes within ten 
years, the Norwalk Hospital board 
of trustees appointed a develop- 
ment committee from its member- 
ship to examine every phase of 
this problem. 

Shortly after the last building 
fund campaign for a new wing of 
four floors was concluded in 1950, 
the development committee went 
to work. For a whole year, studies 
were made to determine what had 
to be done to meet hospital needs 
of the community over the next 15 
to 20 years. The committee sought 
the advice of the hospital’s medical 


Mr. West is administrator of 245-bed 
Norwalk Hospital, Norwalk, Conn. 
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staff, members of the board of 
trustees, the hospital administra- 
tive staff, women’s auxiliaries and 
influential citizens of the commu- 
nity interested in the welfare and 
progress of the hospital. Popula- 
tion studies were made. Data were 
compiled on the growth and utili- 
zation of the hospital’s existing 
services. 

When all of the information 
was accumulated and summarized, 


a program began to crystallize. 


Numerous broad goals were visual- 
ized, including an increase in bed 
capacity for the acutely ill and 
provision for the care of the con- 
tagious and the aged, of alcoholics 
and the mentally sick. Other ob- 
jectives listed were a convalescent 
section for the chronically ill; en- 
larged living and teaching quar- 
ters for the rapidly growing school 
of nursing; more adequate teach- 
ing facilities for residents, interns 
and medical technologists; erec- 
tion of two additional floors on the 
new wing, creating a larger oper- 
ating room suite and recovery 
room; expansion of the physical 
therapy department; enlargement 
of the laundry; construction of a 
new power plant; and a major in- 
crease in endowment funds to 
offset the cost of care provided for 
indigent and part-paying patients. 

Working closely with the board 
of trustees and aided by the think- 
ing of the groups consulted, the 
committee went about listing in 
chronological order the steps in 
which the development program 


was to be carried out. At the same 
time a plan was also initiated for 
financing each step. 

The entire program was esti- 
mated to cost from eight to ten 
million -dollars. Even in such a 
relatively high-income area as 
served by Norwalk Hospital, the 
raising of such an amount was a 
major task which would take many 
years. It meant a new approach 
had to be found, one which would 
inspire a steady flow of gifts to 
replace the pressure of emergency 
giving. After much discussion, the 
board of trustees concluded that 
the program could be accom- 
plished, providing four basic re- 
quirements were met. It would be 
necessary to: 

1. Provide the finest medical and 
surgical services—thus attracting 
through such reputation the best 
physicians and surgeons as well as 
professional nurses in the area. 

2. Give friendly care to patients, 
so that they might have the high- 
est regard for the hospital upon 
return to their homes. 

3. Explain fully the hospital’s 
services to the community through 
all available media. 

4. Ask for public support, and 
when received, make the donors 
feel that their gift has been fully 
appreciated by the hospital. — 

Since spring of 1951, the devel- 
opment program has been carried 
out according to plan, under the 
direction of the same professional 
fund-raiser who sparked the suc- 
cessful 1950 building-fund appeal. 
Following the 1950 campaign, he 
joined our hospital staff; his 
knowledge of fund-raising tech- 
niques coupled with a growing 
understanding of hospital proce- 
dures and problems makes him a 
valuable addition. As full-time di- 
rector, he has been responsible for 
initiating activities which could 
bring to fruition the objectives of 
the development plan: Volunteer 
leadership, inexperienced in fund- 
raising, easily can fall short of di- 
recting a successful plan for such 
long-range activity. 


SELLING THE PUBLIC 


To keep the public informed of 
the hospital’s plans, periodic bul- 
letins have been sent to donors — 
and prospective donors. Spot news 
of the hospital’s services has been 
kept flowing to the press and 
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A CONTINUOUS FUND 
CAMPAIGN MAY BE THAT 
SOUND INVESTMENT 
WHICH PUTS 


radio. A radio program and a 
weekly health column in the press 
have furnished helpful informa- 
tion concerning health practices as 
an additional service to the public. 

A committee consisting of some 
35 influential lay individuals with 
varying talents is assisting in 
furthering the program. Another 
committee of women volunteers 
was organized, trained and is now 
bringing the hospital story before 
civic clubs and_ organizations, 
schools and into local homes at 
the invitation of the host or hos- 
tess. Special color slides of the hos- 
pital’s services and goals are being 
shown in conjunction with these 
talks to help dramatize the story. 
Trustees are constantly making 
visits to homes or bringing friends 
to the hospital to tell the hospital 
story. 

Attorneys and local bank offi- 
cials were invited to the hospital 
and made familiar with the devel- 
opment program. At the same time, 
their assistance was solicited in 
encouraging residents to make 
provisions in their wills for the 
Norwalk Hospital. 

Before the plan of annual giving 
was adopted, it was put to test 
among former and potential do- 
nors. The response was over- 
whelmingly favorable. The idea 
has since been presented to hun- 
dreds of civic-minded individuals 
and business firms with equal suc- 
cess. The realistic, orderly and 
business-like approach to this vital 
problem inspired willing accept- 
ance. Many commented that the 
program is practical because it fits 
into their own scheme of planning. 
Others mentioned such advantages 
as tax benefits, gift budgeting and 
freedom from high-pressure giv- 
ing. Savings to individuals and 
business concerns through special 
tax provisions governing gifts to 
voluntary organizations have been 
pointed out, with some degree of 
success, 


RESULTS 


Since the spring of 1951, more 
than $500,000 has been subscribed. 
As a result of the program, which 
is now reaching its third year, 
sources close to the hospital indi- 
cate that more wills are being 
written with provisions for the 
hospital. A greater interest in the 
hospital and its future welfare, 
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furthermore, has been noted 
among a larger segment of the 
service area. 

The cost of the development 
program is believed to be consid- 
erably less than what is usually 
spent for emergency fund raising 
appeals by hospitals for capital 
purposes. 

A long-range development pro- 
gram and an annual plan for 
giving, guided by professional 


assistance, can be considered an 
unusual departure from standard 
methods of financing hospital ex- 
pansion and replacement needs. 
Norwalk Hospital’s experience to 
date supports the belief that it can 
be made to work at nominal cost 
and with increasing dividends, The 
success of this program, and others 
similar to it, may well set a pat- 
tern for the nation’s hospitals to 
follow. s 
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HOSPITAL CARE HALF-A-WORLD AWAY— 


HELEN YAST 


SPECIAL DIET COOK at the hospital 
is a pigmy, standing here with Dr. 
Albert Schweitzer, hospital founder. 


N FRENCH EQUATORIAL Africa, 
200 miles inland up the Ogowe 
River, is a settlement of “forty- 
five roofs,” as Miss Emma Hauss- 
knecht phrases it; here, in steam- 
ing Lambarene, is the jungle hos- 
pital of Dr. Albert Schweitzer. 

At Dr. Schweitzer’s request, Miss 
Haussknecht, his chief nurse and 
official interpreter, visited the 
United States recently to report to 
the thousands of Americans who 
have been providing the hospitals 

Miss Yast is head librarian of the Ameri- 
can Hospital Association, Chicago, Pictures 
from as Spital Im Urwa Dr. 
Schweitzer, published by Verlag Paul 


Haupt, Berne, Switzerland. trans- 
la RY Mrs. Edward A. oeller, Oak 


in Africa with money, drugs and 
other supplies. The anecdotes she 
relates and the colored slides used 
to illustrate her stories give an in- 
timate picture of hospital care 
half-a-world away. 

The climate at Lambarene, just 
24 miles south of the equator, is 
that of eternal summer. During the 
rainy season—from the end of Sep- 
tember through May—the rains 
begin at sundown and pour un- 


abatedly until sunup. The humid- 


ity during the daytime is most op- 
pressive; laundry, hung along the 
river front, requires two days to 
dry. The average temperature for 
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ABOVE: INTERESTED visitor looks over the 
week's crop of babies born at hospital. 


BELOW: PREPARING palm oil fat—main 
source of oil at hospital. Workers are 
watched through window by a supervisor. 
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ABOVE: SICK natives arrive in dug-outs. 

n they get medication, return home. 
these eight months is 98°. The 
trade winds which.come the end of 
May bring promise of relief, and 
the temperature of the four-month 
dry season averages 90°. 

It is the splash of paddles rather 
than the shrill siren of an ambu- 
lance which announces the arrival 
of a new patient, for the only ap- 
proach to the hospital is by water- 
ways. The patients come by canoe 


or dugout; some of them have 


walked five or six weeks through 
the jungle to reach a waterway, 
and often they have traveled as 
far as 500 miles to reach the hos- 
pital. | 

Admitting is not the formalized 
procedure we find in our hospitals. 
The doctor examines the patient 
outdoors, since the only electricity 
is in surgery. On a tag, he records 
the patient’s name, tribe, ailment 
and the date. Unlike our bed 
charts, this tag is attached to the 
patient’s necklace, fastened in his 
hair, or otherwise affixed to his 
person. The patient’s name is en- 
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tered in a hospital record book and 
in the ration book. 

The most common ailments are 
sleeping sickness, Hansen’s disease, 
intestinal parasitic diseases and 
wounds inflicted by tigers, ele- 
phants, chimpanzees and other 
wild animals. The danger of in- 
sect-borne diseases is always pres- 
ent, and mosquito nettings are 
standard protection against the 
tsetse fly and the mosquito. At 
night, closed doors on all buildings 
protect the patients and staff from 
snakes. 

Home care which some American 
hospitals have recently undertaken 
in an attempt to reduce the de- 
mand for hospital beds is practiced 
in reverse at Lambarene; instead 
of the hospital’s taking its services 
into the patient’s home, the patient 
brings his family with him to the 


hospital. In fact, one wealthy 
chieftain brought all of his eight 
wives! Fortunately the staff con- 
vinced him he should send four of 
the women home. 

When entire families arrive, they 
bring all their possessions with 
them in a large basket or similar 
container, The healthy members 
give nursing care to the sick rela- 
tive. They also prepare his meals 
as well as their own, cooking on 
open wood fires near the wards. 
There is not much meat on the 
menu—sometimes ham or fish, and 
more rarely elephant, monkey or 
hippopotamus. Produce from gar- 
dens developed by Dr. Schweitzer 
supplements the diet, and there is 
usually plenty of fresh fruit. Ra- 
tions are apportioned for the pa- 
tient and his family three times a 
week. 


PATIENTS line up to get 
shots for elephantiasis, 
tuberculosis, 
sickness and leprosy, a 
common. diseases. These 
injections are carefully 
supervised by a doctor. 


HOSPITAL'S barracks are. 
built by native laborers 
and specially constructed 
to survive flood damage. 


By permitting patients to have 
a homelike atmosphere, Dr. 
Schweitzer has overcome their su- 
perstitions and won their confi- 
dence. But not everyone can bring 
his entire household; and_ those 
natives with strong family and 
tribal bonds are apt to become 
very lonely. Miss Haussknecht tells 
a touching story about one old 
African whose treatment was not 
completed, but who kept insisting 
on leaving. The staff persuaded 
him to postpone his departure sev- 
eral times, but finally he left 
against medical advice, explaining: 
“My body is here, but my heart is 
in the village.” 

Modern concepts of hospital care 
such as patient education and re- 
habilitation are not neglected at 
Lambarene. New mothers are 
taught how to handle and wash 
their babies and feed them warm 
food. When the mother leaves the 


hospital, she is given the basket, 


woven by natives, which her in- 
fant occupied, and a set of clean 
linens. 
The hospital’s greatest rehabili- 
tation work is done among the vic- 
tims of Hansen’s disease, about 300 
in. number. On-the-job training 
programs of an informal nature 
are conducted by the staff—espe- 
cially in the manual arts—and ex- 


patients often join the staff. The 


only trained carpenter at Lam- 
barene now is a former leprosy pa- 
tient, busy with new construction 


-in the leper area. There are twenty 


children in this special colony; 
the staff tries to conduct a school 
for them, but rather unsuccess- 
fully—the boys and girls, like all 
children the world over, prefer to 
sing, fish, play and scamper into 
the jungle. | 

The staff is composed of medical 
missionaries who serve without’ 
remuneration, There are eight reg- 
istered nurses, four physicians and 
a dietitian who is also a nurse. 
The rest of the staff consists of. 
natives, many of whom have shared 
in Dr. Schweitzer’s work for 10, 
15 or 20 years. 

One cannot read or hear about 


the work being carried on at this 


mission hospital without wishing 
that the fires of altruism, dedica- 
tion to service and reverence for 
life—here so well exemplified— 
might burn a little brighter in 
other parts of the world. . bad 
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A word about GEORGE BUGBEE 


from the headquarters staff of 


the American Hospital Association 


TS ARE TIMES when a maga- 


| zine must keep secrets even 
from its editor, and this is one of 
those occasions. For if he knew 
about this message, George Bug- 
bee would surely protest. And we 
who have known and worked with 
him cannot be denied the opportu- 
nity to express ourselves publicly 
on this, the occasion of his leaving 
his post as executive director of 
the American Hospital Associa- 
tion. We hope he will forgive us. 

As members of the headquar- 
ters staff, we know that every- 
thing George Bugbee has done as 
executive director has been weighed 
carefully for its importance to hos- 
pitals, individually and_ collec- 
tively. He is firmly convinced that 
the Association’s objectives are im- 
portant, and he has insisted that 


_ everything his staff does be geared 


to meeting these objectives. 
Productive use of time has been 
his hobby and his goal. Every ac- 
tion must have a purpose, and that 
purpose ultimately must result in 
the provision of better hospital 
care for all the people. Thus, the 
stated objective of the American 
Hospital Association has become 


adopted purpose. 


The effectiveness of an associa- 


tion such as ours depends upon a. 


coordinating force, a careful 
weighing of values and resources, 
a judicious assignment of prece- 
dence. George Bugbee has been 
able to keep the maze of interlock- 
ing projects and relationships or- 


derly and purposeful. In a brief - 


conference at his desk or at ours, 
he is able to show us, surely and 
clearly, where the road is leading 


and how to avoid the detours. 


He is the busiest man we know. 
And yet his office door is always 
open and he has never refused to 
set aside what he was doing and 


listen to our problems. We know 


that every minute he spent in this 


counselling would be made up that . 


night in his apartment or on a train 
bound to some far-off meeting. 
His desk is always clean. His in- 
basket is never overflowing. He 
disposes of every matter as it 
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crosses his desk, seldom deferring 
necessary action, seldom setting 
something aside until later. He 
delegates as much as he can to his 
staff. He answers his correspond- 
ence at once. He divides his day 
into “blocks” of time, setting aside 
so much time for this type of activ- 
ity, so much time for that. He has 
tried from the start to get the rest 
of us to do the same. 

We have noted with pride the 
esteem in which he is held by our 
members, by our officers, by the 
press, and by leaders in medicine, 
philanthropy and government. His 
is a respected voice wherever it 
is heard. We have watched with 
admiration the way he conducts a 
meeting or moderates a panel and 
have marveled at his ability to 
keep the discussion germane and 
on.a time schedule. 

Since we have been intimately 
involved with the Association's 
program and accomplishments in 
the past decade, we leave it to our 
members to render the final verdict 
on George Bugbee’s performance. 
We know that he would quickly 
assert that it was a forward looking 
membership, a consistently pro- 
gressive House of Delegates and an 
alert Board of Trustees that en- 
abled the Association-to make its 
giant postwar strides. In this we 
heartily concur. And yet, policies 
are of little value without leader- 
ship for accomplishment, and good 
ideas are worthless unless they are 
developed into effective programs. 

If we have a criticism of George 


Bugbee, it is that he works too long 


and hard, drives himself too stren- 
uously. This serious concentration 
on his work too often gives the 
impression that he is all business, 
that he has difficulty unwinding 
and never seems completely at ease 
in the midst of small talk. 

And yet he is intensely human, 
deeply appreciative, warmly sym- 
pathetic. His heart is generous and 
his thoughts profound. He has a 
keen sense of quiet humor, and a 
genuine liking for people glows 
through a layer of inborn shyness. 

He takes a personal interest in 
the people who work with him and 


will go far out of his way to help 
them. He is not lavish with his 
praise. When he does say he likes 
something, he means it. When 
something goes wrong, he is deeply 
disturbed. Yet he leans over back- 
ward not to be unfair in his judg- 
ment of the person who shows a 
willingness and capacity to assume 
responsibility. 

We have never seen him visibly 
angry. We have never heard him 
raise his voice. He speaks out 
clearly, sure of his every well-con- 
sidered word. Somehow the logic 
of his argument is difficult to re- 
fute. But he invites opinions and 
does not expect his staff to agree 
with all his ideas. When he is 
wrong, he admits it, Usually he is 
right. 

We are glad that as president of 
the Health Information Foundation 
he will still be devoting his unique 
talents and resources to the cause 
in which he believes so devoutly — 
better care of the sick. His new job 
also should be somewhat less de- 
manding than the one he is leav- 
ing, and it offers a tremendous po- 
tential for public service. 

We are delighted, also, to wel- 
come Dr. Edwin L. Crosby to 18 
East Division Street. We know him 
well and pledge that as the new 
executive director he will have our 
enthusiastic cooperation in carry- 
ing on the program of the Associa- 
tion. 

To George Bugbee we offer our 
warmest congratulations and our 
heartfelt best wishes. Most of all, 
we offer our sincere thanks for his 
firm leadership, extended vision, 
individualized counsel, quiet good 
fellowship and sincere personal in- 
terest in our common good. s 
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THINK, PERHAPS,.THAT the idea 

for “Uncle Sam’s Mail Shel- 
ter’’ was conceived when the daily 
volume of mail at Mt. Carmel 
Mercy Hospital topped a nearly- 
unmanageable 2,500 figure. We 
knew that our patients considered 
daily mail “mighty good medicine” 
—<above all else, we wanted to ac- 
complish objectives which were 
for the good of the patients. 

Our hospital, like other mod- 
ern hospitals, had become more 
and more complex through the 
years. We depended upon mail as 
the lifeline of our business organ- 
ization: Prompt and accurate han- 
dling, distribution and dispatching 
were indeed a service of major 
concern. To supply our hospital 
with mail quickly and easily, we 
needed an efficient and economical 
physical plant. 

We wanted our own post office, 
one which could offer on a smaller 
scale practically every service of 
a regular branch post office. We 
wanted an office which could han- 
dle even the flood of Christmas 
mail—often over 7,000 pieces daily 
~—~without breaking down. 

“Uncle Sam’s Shelter’ was a 
must. 


CENTRAL LOCATION 


We picked a site for the shelter 
in a main corridor near the center 
of the hospital building, a short 
distance from the lobby. The post 
office was done in walnut panelling 
and two-tone tan and rose tile and 
when completed, it occupied a space 
slightly over 81 square feet. 

In the entrance vestibule are 
two self-service stamp machines 
recessed into the wall. Outgoing 
mail is dropped into 8 x 1l-inch 
slots marked “Stamped mail only,” 
“Detroit only” or “Out-of-City’”’; 


a “Postman only” box opens from 


the outside to receive incoming 
bundles of mail. Above these slots 
are distribution boxes for the vari- 
ous hospital departments, opening 
from the rear to allow clerks to 
classify mail as it is sorted, thus 
economizing both on their time 
and their effort. 

A cabinet desk and the remain- 
ing classified department mail 
boxes are located at one end of the 


Sister a William, now administrator 
of 310-bed St. Joseph Mercy Hospital in 
Pontiac, Mich., is the former assistant ad- 
ministrator of Mt. Carmel Mercy Hospital 
in Detroit. 
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TO MEET THE GROWING NEEDS OF ITS POSTAL DEPARTMENT, 


THIS HOSPITAL CONSTRUCTED: | 


A SHELTER FOR 


SISTER MARY WILLIAM, R.S.M.- 


POSTAL, MAILING 
and wrapping supplies 
are arranged efficient- 
ly over a table holding 
scales for weighin 

packages and mail. 


vestibule. The mail boxes are al- 
phabetized both on the top and 


bottom rows; the top row of boxes, - 


which measure 10 x 9 x 4 inches, 
are reserved for first-class mail, 
while the bottom three rows, where 
boxes measure 9 x 5 x 3 inches, are 
for second and third-class mail. We 
arranged the boxes in this manner 


to cope with the quantity of ad- 


vertising matter sent to interns and 
residents. Mail for interns and res- 
idents is sorted alphabetically to 
promote permanence from year to 
year, and to conserve space for 
some 45 or 50 names. 

Three enclosed shelves and two 
drawers under the desk top serve 
as a small stockroom for empty 
boxes, cartons and mailing tubes, 
which are always in demand for 
mailing packages. Wrapped and 


WEST WALL OF vestibule contains 
classified department mail boxes. The 
cabinet desk below holds empty 


boxes, cartons and mailing tubes. 


HOSPITALS 
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SLOTS FACILITATE sorting of mail 
to economize on time and effort. Re- 
cessed self-service stamp machines are 
convenient and available at all times. 


MAY 1954, VOL. 28 


ABOVE: VIEW OF the inside 
wall behind the mail slots op- 
ening to the vestibule. Mes- 
sage bulletin board in center 
is door which facilitates serv- 
icing of stamp machines. 


LEFT: METER machine feeds, 
stamps, seals and stacks let- 
ters at the rate of 175 letters 
per minute. 


stamped packages are then put into 
an adjacent chute marked, “Insert 
packages here.”’ 

The vestibule is open day and 
night, seven days a week, to ren- 
der continuous service on the pur- 
chase of stamps, mailing letters, 
cards and packages and obtaining 
mail from the boxes. 

The inner door to the mail room 
is sectioned in glass, has a speak- 
ing hole and a half-door desk ledge 
for convenience. The door is kept 
locked by postal service personnel 
to assure privacy for clerks re- 


‘sponsible for the mail. 


The wall behind the outgoing 
mail slots is divided into sorting 
boxes. The stamp machine can be 
serviced from within by means of 
a door in the wall, the back of 
which is a magnetic bulletin board 


for exchange messages between 
clerks. (These messages are nec- 
essary—we have a five-day week 
and forty-hour schedule in the 
shelter, weekends and _ holidays, 
sick-leave and coffee-hour and all 
the rest that constitute the vicissi- 
tudes of life in transit to Heaven!) 
Beneath the boxes is a desk-top 
used in sorting mail; pull-boxes 
under the desk contain mail which 
has been dropped through the slots 
from outside. 

The work table is located beside 
a 1,400-name file, which indexes 
hospital personnel as well as visit- 
ing guests, and has space for guest 
forwarding addresses. A small file 
on the table itself is for patients, 
an up-to-date record of admissions 
and discharges. The patient file is 
maintained by means of admission 
cards received from the admitting 
office and a discharge list sent over 
daily by the cashiers. 


LATEST EQUIPMENT 


To the left of the work table, 
within easy reach of clerks working 
at the table, are the incoming classi- 
fied room and floor insert boxes. 
During the Christmas season, when 
additional clerks are needed, this 
room classification system proves 
invaluable in saving time for those 
unfamiliar with hospital room 
numbers. Processed incoming mail 
is then placed for delivery in a 


stainless steel basket-cart on cast- | 


ers. 

Among other work- and time- 
saving devices installed in the 
shelter are a pendulum-action all- 
purpose mailing scale, which 
weighs packages from one-half 


ounce to three pounds and com- 


putes the necessary postage, and 
a metered mail machine, invalu- 
able in processing outgoing mail. 
The mail machine can be easily 
adjusted to supply parcel-post tape, 
as well. 

A complete stock of materials 
needed for wrapping plain or fancy 
packages is located within finger- 
tip reach on the table which holds 
the postal scales. 

This simple and practical postal 
service department, blueprinted in 
this case to meet the needs of our 
hospital, has been successful in 
ironing out wrinkles in our mail 
system. Mail is good “medicine,” 
and thanks to “Uncle Sam’s Shel- 
ter,” patients get it on schedule, ® 
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MARY L. WEBER 


ECRUITING PERSONNEL for a 

hospital presents many prob- 
lems, but the one problem which 
any administrator or personnel di- 
rector must face each day is the 
immediate necessity of finding a 
trained, interested, intelligent per- 
son to fill a specific job. 

Nor is the personnel director 
finished when that particular job 
is filled. He must have resources 
for finding another person and for 
filling the ever-present vacancies 
on a hospital staff. 

It is not necessary to point out 
recruitment problems to hospital 
people who are responsible for 
finding and keeping personnel, but 
it might be well to concentrate on 
three of these problems: 

1. There are not enough trained 
applicants and with the continued 
construction of hospitals, there will 
be fewer trained people available. 

2. Hospital salaries are not com- 
parable with those paid by other 
businesses or labor. 

3. Hospitals fail to keep their 
personnel, 

When pink resignation slips be- 
gin to pile up on the personnel 
director’s desk, what can he do? 


Mrs. Weber is director of personnel and 
public r — at the 120-bed Valley View 
ospital, , Okla. 


It is routine procedure to check 
the file on prospects. If the cup- 
board is bare, one begins to tap 
the known sources of supply. These 
sources are: Writing letters; can- 
vassing present employees for 
friends, members of the family or 
acquaintances who might be in- 
terested in a position at the hos- 
pital; advertising and contacting 
churches, schools and employment 
bureaus. This procedure is used 
in most hospitals. It is an exhaust- 
ing one and often not very re- 
warding. 

To some degree hospitals are 
like the lady who went shopping 
to buy a dress and asked the clerk: 
“Can you alter this’ dress to fit 
me?” 

The clerk answered, “Certainly 
not, That isn’t done any more. You 
will have to be altered to fit the 
dress.”’ 

Recruiting procedures in hospi- 
tals are going to have to be altered 
to fit the personnel situation. 

Why should these three prob- 


_lems be restricted to hospitals? 


Two “whys” present themselves: 
1. Hospitals fail to interest the 
young high school and college peo- 
ple in the community in hospital 
work. 
2. As an enmiployer, the hospital 


afl ar! 


Nie 


has assumed that the employees 
are not as good as they are. 

How can hospitals interest young 
people in hospital work? They can 
contact high schools and colleges 
within the area. It is necessary to 
have a consuming interest in the 
youth of the community, to send 
speakers to youth meetings, to 
keep up with the _ graduating 
classes and to invite students to 
tour the hospital. Hospitals must 
make young people aware of the 
hospital as a possible source of 
income. 

Valley View Hospital took an 
interest in the “diversified occu- 
pation”? class in the local high 
school. The hospital has employed 
several students to work half- 
days, since they attend classes half 
a day and work half a day. Two 
girls became interested in becom- 
ing graduate nurses; a boy and a 
girl went into laboratory work and 


returned to work at the hospital 


after they finished training, 
These two statements typify the 
department head’s attitude toward 
new employees: “‘He’ll stay as long 
as any of them do” or “We'll be 
able to keep her a few months.” 
If these attitudes express the ex- 
pectations of the key personnel 
in a hospital, how can the applicant 
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TRAIN YOUR OWN EMPLOYEES — 


if the cupboard is bare 


EVALUATION CHECK LIST 


GIA 


Appropriate dress 


ATTITUDE (Personal) 


| Hospital Policy 


Accept Criticism 


Profit by Mistah 


Consideration for others 


Courteous 


Emotional Stability 


CHARACTERISTICS 


Dependable 


Loyalty 


MENTAL ABILITY 


Alertness 


Observant 


Judgment 


4 


Interest 


Learns Readily. 
Memory : 


ADJUSTMENT TO: 


Patients 


EMPLOYED AS. 


From To 


Change of Positi 


SALARY 
BASE 


RAISES 


Dates 


EMPLOYEE'S NAME 


DEPARTMENT 


SUPERVISOR 


DATE 


be influenced to stay and be happy 
in the job? If the hospital’s evalua- 
tion of a job is so low, how can 
an interviewer impress the appli- 
cant with the job’s importance? 

With the present shortage of 
workers, one of two things happen 
to the personnel in any given hos- 
pital. They either resign their job 
or go from hospital to hospital. 
Today the hospital field has a 
shortage of workers and a degree 
of inefficiency to overcome. 


RECRUIT FROM WITHIN 


What can the administrator or 
personnel director do to find and 
keep employees? He can recruit 
from within by taking the long 
view on every applicant. The in- 
terviewer must not consider what 
an applicant is today, but what 
the hospital can make out of him 
next month or next year and thus 
prepare to fill a possible future 
vacancy. 

At Valley View Hospital we have 
used our employment application 
form as one means of taking the 
long view on new applicants. Any- 
one who has interviewed applicants 
will agree that the hardest thing 
to do is to find out about the pros- 
pective employee’s work experi- 
ence. 

This form has been revised many 
times to make it as simple as pos- 
sible for the one filling it out. At 
the same time it gives the hospital 
a working knowledge of the appli- 
cant. 

The application form is divided 
into three categories: Personal 
history, educational background 
and history of employment. The 
first two headings are self-explan- 
atory. Under the third one we ask 
the applicant to list his previous 
employers and to fill in the section 
under work experience. This sec- 
tion has sub-headings such as 
nurses’ aide, office, dietary, and 
housekeeping. Under each sub- 
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Tact 
Punctual 
Industrious 
Economia 
Gi 
EFFICIENCY 
Thoroughness Superior 
Accuracy Below Average 
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heading we have listed the skills 
and machines used in these de- 
partments. The applicant checks 
each machine with which he is 
familiar and the skills that he has 
mastered. 

It is interesting to observe the 
progress of a particular young 
woman from the day when she 
completed an application to the 
present time. After we reviewed 
the application from the alert, 
well-groomed young woman, we 
decided that we had a prospect 
for the admitting office. 

On her first day at work, she 
was taken on a tour of the hos- 
pital and was given copies of the 
hospital’s personnel policy and a 
written job description. An em- 
ployee of long standing, who was 
familiar with the hospital’s poli- 
cies and routines, helped her dur- 
ing her period of orientation. The 
new employee absorbed details 
quickly and wanted to learn more. 
She applied herself so well that 
she was moved to the front office. 
When we recognized her ability to 
get along with people, she was 
moved to the credit office. Today, 
she is assistant to the credit man- 
ager. 


LONG SERVICE EMPLOYEES 


There are always people who 
stay in a job for years. There are 
some who have been with this 
hospital since it opened 15 years 
ago. Why did that person stay in 
his job so long? 

1. He is a member of the com- 
munity. This town is his home. 

2. He was not recruited from a 
distant place to which he may 
want to return. 7 

3. He has a family and is rearing 
them in this town. 

4. His friends, his relatives and 
his interests are in the town. 

5. He is not a transient who 
stopped to earn enough money to 
travel to another place. 

6. He likes his job. 

7. His abilities have been recog- 
nized and his salary is comparable. 


TRAIN YOUR OWN 


Hospitals should train their own 
personnel insofar as it is possible. 
The medical record department at 
Valley View can serve as an ex- 
ample. Since this department af- 
fects the rating as well as the 
efficiency of the hospital, it is 


doubly important that hospitals 
have trained medical records per- 
sonnel. 


Four years ago our hospital was — 


in need of a medical record li- 
brarian and none was available. 
In the front office we had a girl 
with some business background, 
a knowledge of shorthand and a 
yen to learn. It took hard work 
on the part of the young woman, 
the cooperation of the doctors and 
the sincere and helpful interest of 
the administrator, but four years 
later, she was a registered medical 
record librarian. 

Four years is a long time. But 
the hospital has had repeated divi- 
dends on the original investment. 
A number of girls have been 


trained in medical record work 


for other hospitals and two medi- 
cal record clerks for this hospital. 
Several hospitals have sent office 
employees to our hospital to ob- 
serve this department. This action 
is sufficient proof that the original 
investment in time and money was 
justified. 

In an article entitled “How to 
Make $10,000 a Year” in the Sep- 
tember 1953 issue of American 
magazine, Royce G. Martin, presi- 
dent of a large electric company 
with 30,000 employees in 28 plants, 
said: “Of the 24 top officers whom 
I have placed on my staff since I 
became president 19 years ago, 
thirteen are former manual work- 
ers who came up from plant pro- 
duction lines. One is an ex-office 
boy; one is an ex-trucker. Most of 
these men have been promoted 
gradually over the years because 
I like to grow my own oak trees 
from acorns planted in company 
soil,” 

Daniel Starch in his book on 
How to Develop Your Executive 
Ability lists four qualifications to 
look for when one is searching for 
a man with outstanding ability: 
Ability to think, inner drive and 
work, capacity to assume respon- 
sibility and ability to deal with 
people. These are just the high- 
lights of a long list of qualifica- 
tions. Others include fairness, 
human understanding, initiative, 
perseverance, thoroughness and 
cheerfulness. 


CHECK LIST 


At our hospital an evaluation 
check list has been found doubly 


helpful. Department heads fill out 


this list once every three months. 
It records how well the individual 


is doing in his work and checks 


on the department head’s ability 
to evaluate his personnel. 

If a department head rates an 
employee superior in all classifica- 
tions in January and three months 
later reports him to be below aver- 
age, either the department head’s 
first report is erroneous or the last 
report is not a true picture. In this 
case, both department head and 
employee are checked. 


SALARIES 
Low salaries, the third problem 


facing personnel directors, are not- 


always the reason why hospitals 
lose employees. A capable girl in 
the front office refused to take an- 


other job at 30 dollars more a 


month, because “she liked to work 
at the hospital’’. : 

If hospital employees were bet- 
ter trained and more efficient, per- 
haps it would not take so many 
persons to do one job and better 
salaries could be paid. 

It has been said that one hos- 
pital patient will influence five 
other persons’ thinking about the 
hospital. If this is true, one satis- 
fied employee could influence the 
thinking of a number of people. 

If hospitals would employ the 
right person for the right job and 


- would strive to make the hospital 


a good work place, perhaps it 
would be possible to keep workers 
on the job. 

Every department head should 
look among his employees to find 
one who can be trained for his 
department or any other depart- 
ment where the employee can best 


contribute to the over-all operation 


of the hospital. 

The hospital should search out 
and find that girl who wants to be 
a nurse. Help her, encourage her 
and find her a scholarship, if nec- 
essary. Consider the housekeeper 
who is good at detail and likes to 
see things shipshape. Send her to 
a housekeeping institute, give her 
books and manuals related to her 
department, coach and encourage 


her. Offer help to every employee 


who helps himself. 

Recruit from within — from 
within the hospital—from within 
the town—from within the com- 
munity. bad 
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' LL ROADS LEAD to Chicago! And 
from the four corners of the 
world hospital administrators, 
trustees, and department heads will 
travel these highways, skyways, 
and seaways next September to 
reach this hub of the country. The 
“Windy. City,” site of the Ameri- 
can Hospital Association headquar- 
ters office, will be host September 
13 through 16 to the largest Asso- 
ciation annual convention in the 
organization’s 56-year history. 
_ Rising up majestically from the 
shores of Lake Michigan, Chicago 
itself—with its myriads of spark- 
ling lights, tall buildings, indus- 
tries, transportation lines, beauti- 


ful boulevards and parks, unique 


eating and entertainment spots—is 


a city of no dull moments, a city 


of hundreds of small communities 
within a single metropolitan area. 
Similarly, the American Hospital 
Association convention will be a 
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convention of no dull moments, a 


convention of many meetings 


within one program. 


CONVENTION THEME 


With its basic theme the “Im- 
provement of the Care of the 
Patient,” the over-all convention 
program follows a pattern of gen- 
eral sessions and smaller sectional 
meetings on specific departments 
within the hospital, with top 
authorities in the field and na- 
tionally-known speakers partici- 
pating on the panels and in the 
general programs. The opening 
session Monday afternoon, Sept. 13 
—‘‘Meeting Public Needs the 
Voluntary Way’’—sets the tone for 
the entire convention by outlining 
the present social and political 
factors that might affect the future 
of the voluntary hospital system. 

The first four sectional meetings 
take place Tuesday morning. 
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These will be: ‘“Administrator- 
Trustee-Medical Staff Relation- 
ships in Small Hospitals,” “Hos- 


pital Planning to Meet Changing 


Needs,” “Purchasing Problems in 
the Hospital Field,” and “Finding 
Better Ways to Do the Job.” Dis- 
cussed at Wednesday 
four sectional meetings will be: 
“Problem Clinic for Small Hospi- 
tals,” “It’s the Little Things That 
Count,” “The Auxiliary and New 
Trends in Patient Care” and “How 
to Obtain Effective Financial 
Management and Accounting Con- 
trol.” 


ACCREDITATION PROCEDURES 


“Public Opinion—a Challenge 
to Hospitals,” Tuesday afternoon’s 
general session, will make specific 
to the hospitals the current trend 
in American life and show con- 
cretely what hospitals and the 
medical profession can do to meet 
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CHICAGO'S WORLD-FAMOUS NAVY PIER will be scene of Hospital Merchandise Mart 


public demands. The purpose and 
future of hospital accreditation 
will be given, and special needs 
for the improvement of the care of 
the patient will be discussed 
Wednesday afternoon under the 
title, “Hospital Accreditation and 
What It Means.” This same subject 
will be explored further Thursday 


‘morning when a demonstration of 


the hospital accreditation pro- 
cedure will be followed by a panel 
discussion relating to services—‘‘A 
Hospital Is Ready for Accredita- 
tion—Or Is It?” 


STAFF DISCUSSION 


At an informal meeting, “Ser- 
vice from Headquarters,’ Wednes- 
day evening, American Hospital 
Association staff members will 
form a panel to discuss the scope 
of the Association's activities and 
answer questions about the appli- 
cation of services to the individ- 
ual hospital. 

The closing general session 
Thursday afternoon, ‘Control, 
Distribution, and Public Accept- 
ance of High Quality Care,” will 
show how the trends toward 
voluntary effort and recognition of 
individual responsibility (estab- 
lished in the first general session), 
how expectations and demands by 
the public for effective and effi- 
cient administration of hospital 
care (established in the second 
general session), and how the ele- 
ments and implications of produc- 
tion of high quality care (estab- 
lished in the third and fourth gen- 
eral sessions) can be combined to 
obtain public understanding and 
acceptance. 

The Association's House of 
Delegates will meet on Sunday, 
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Tuesday, and Wednesday morn- 
ings. 

These intensive and interesting 
sessions are only a part of all that 
is in store for the conventioners. 
This year, the annual Hospital 
Merchandise Mart will be the lar- 
gest and most complete exhibit of 
hospital equipment and supplies 
ever to be shown in any one place. 
With everything from dishware 
to drugs on display, this spe- 
cialized exhibit will far surpass 
even that of the Philadelphia con- 
vention two years ago. Both wings 
of Navy Pier will be needed for 
this Hospital Merchandise Mart. 

In addition to the commercial 
exhibit there will be an architec- 
tural exhibit, similar to those of 
past conventions, and various edu- 
cational displays. 

The annual convention banquet, 
to be held in the ballroom of the 
Palmer House, will be the con- 
cluding convention gathering. Two 
special luncheons will be a part of 
the convention this year—one for 
federal hospital executives on 
Tuesday, Sept. 14, at the Palmer 
House, and the other for the Sis- 
ters on Thursday at the same hotel. 

An informal evening, designed 
to give everyone an opportunity to 
become acquainted with his col- 
leagues throughout the country, 
has been planned for Monday 
night. A buffet supper, entertain- 


ment and dancing for those who 
wish at a popular night spot are 


being considered. 


HOTEL RESERVATIONS 


Though Chicago is a city of 
thousands of hotel rooms, those 
persons planning to attend the 
convention are urged to return 


chandise 


their hotel room _ reservation 
blanks to the AHA Housing Bureau ~ 
at the Chicago Convention Bureau 
as soon as possible. Six of the city’s 
largest Loop and Near North Side 
hotels have set aside blocks of 
rooms to fill requests of American 
Hospital Association convention- 
eers—these are the Congress, Con- 
rad Hilton, Knickerbocker, Mor- 
rison, Palmer House and Sheraton. 
Reservations for any of the six will 
be handled by the Convention 
Bureau—not at the Association 
headquarters office. Persons wish- 
ing to stay at hotels other than the 
six mentioned above also may 
write to the Convention Bureau 
for the desired reservations. 
Although the convention proper 
will be held at Navy Pier on the 


: downtown lake front, the con- 


vention headquarters hotel will be 
the Palmer House. Other associ- 
ated groups which meet simultan- 
eously with the American Hospital 
Association at their headquarters 
hotels are: Women’s Hospital 
Auxiliaries and American College 
of Hospital Administrators, Pal- 
mer House; Association of Hospital 
Planning Agencies and American 
Association of Hospital Consult- 
ants, Conrad Hilton; and American 
Association of Nurse Anesthetists, 
Sheraton. 


AND MORE, TOO 


All this and more, too—when you 
have those free moments. There 
are many things to see and do in 
Chicago. The Chicago Art Institute, 
Museum of Science and Industry, 
Museum of Natural History, 
Planetarium and Aquarium are 
at your disposal—the observatory 
on top of the Board of Trade, 
Union Stock Yards, stage plays, 
“Cinerama,” -floor shows, major 
league baseball games, the world’s 
largest commercial building (Mer- 
Mart), Buckingham 
Fountain and many other things 
unique to Chicago. 

And eating! In Chicago this is 
pleasure, for no matter what na- 
tion’s food one favors, Chicago has 
it—from the exclusive Pump Room 
in the Ambassador East to the cor- 
ner hot dog stand. 

Yes, September 13 through 16 
will be a busy and profitable time 
for hospital people attending the 
American Hospital Association 
convention in Chicago. ~, 
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The tability of charitable hospitals 


HE NEXT GROUP of states are 

those which can be said (rath- 
er arbitrarily, for the sake of at- 
tempting a classification) to have 
fallen over the line, where there 
is appreciably more immunity than 
liability. These states vary in the 
extent of immunity allowed, for 
there are some among them which 
have either abandoned the total 
immunity rule or have refused to 


apply it. 
LIMITED LIABILITY 


These states hold that hospitals 
‘are immune from any suit spring- 
ing from the torts of their em- 
ployees, whether the injured plain- 
tiff is a beneficiary, a stranger, or 
an invitee. The limitation which 
they put on this immunity is to 
allow any of these classes to re- 
cover by proving that the adminis- 
trative officers of the hospital did 
not use care in either selecting or 
retaining the employee whose 
negligence caused the injury. Kan- 
sas,°* Montana,°®* North Carolina,** 


Texas,®® and Georgia’® follow this 


line of reasoning. Mississippi seems 
to fall in this group,*’ but a care- 
ful reading of the cases leaves the 
impression that the courts might 
allow recovery by a stranger. 
There is no decision to this effect. 
The North Carolina court in Hoke 
v. Glen®*® states what seems to be 
the confused reasoning of this 
group: 

“We prefer to adopt the middle 

course which exempts (charit- 

able corporations) from lia- 

bility for negligence of their | 

employees and requires the ex- 

ercise of ordinary care in select- 

ing them.” 


Mr. Horty, a graduate of Amherst Col- 
lege and the Harvard Law School, and an 
Incorporator of the Lee Hospital, Johns- 
town, Penna., now is on active duty in the 
Armed Forces. 
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fer Corts of ther employees 


The iaw of liability of charitable hospitals for 
negligence of their employees has long been an 


area of confusion. This confusion still exists, but 


there appears to be a trend toward greater 


liability. 


This -is the second of three articles dealing 
with charitable hospital liability as it appears in 
each of the states. Part | appeared in the April 


issue: Part 3 will appear in June. 


As a practical matter, hospitals 


are seldom held on the ground of 


lack of due care in selecting or 
retaining a negligent employee be- 
cause of the difficulty of proving 
such a lack of due care. Thus, 
liability on this ground alone re- 
sults in almost total immunity for 
hospitals in states following this 


rule. 


TOTAL IMMUNITY 


The states comprising this class 
represent by far the largest single 
group. These jurisdictions hold 
that the hospital is totally im- 
mune from suit by either bene- 
ficiaries or non-beneficiaries, re- 
gardless of negligence in select- 
ing or retaining the employee re- 
sponsible. The states in this cate- 
gory include Kentucky,*”® where 
the law has not been recently ex- 
amined, and Maine, with only one 
decision and that. in 1910. The 
Jensen v. Maine Eye and Ear In- 
firmary™ case is not an exhaustive 
consideration of the subject, most 
of the opinion being concerned 
with the question of whether the 
Maine Eye and Ear Infirmary was 
a charity. The question of im- 
munity received only cursory at- 
tention. | 

Massachusetts has been, and re- 
mains, the leader of those states 
allowing total immunity. The rule 
of immunity was first set out in 


McDonald v. Massachusetts Gen- 
eral Hospital®' in 1876, a case 
which influenced many other 
states to adopt total immunity. 
The court restated this rule in 
1920, in Roosen v, Peter Bent Brig- 
ham Hospital,®* and made it. clear 
that there was immunity even 
when there was improper selection 
or retention of the negligent em- 
ployee. As recently as 1948, a di- 
rected verdict was upheld because 
the patient brought an _ action 
against a charitable hospital.’ 
Even in the extreme exemption 
states such as Massachusetts, how- 


ever, a claim for injury arising - 


from the negligence of a charitable 
hospital’s employee may be set up 
defensively to show that the serv- 
ices furnished by the hospital were 
of no value.** The hospitals have 
been held liable for torts of em- 
ployees engaged in activities which 
are incidental to operating the 
charity, but are used for the pur- 
pose of obtaining revenue for the 
charity.” 

There have been recent attempts 
in Maryland to persuade the court 
to overrule the absolute immunity 
doctrine.“ The court has said, 
however, that stare decisis applies 
and that it would be judicial legis- 
lation to create liability for chari- 
ties at the same time the legislature 
was giving them speciai tax bene- 
fits and appropriations, Missouri,*’ 
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Oregon,** South Carolina,** and 
Wisconsin’® follow the total im- 
munity rule, the latter on the 
grounds that the charity is per- 
forming a public function and 
hence has something approaching 
sovereign immunity. 

Idaho has often been charac- 
terized as a state allowing pay 
patients to recover.”' A rule of 
total immunity, however, was set 
forth in Wilcox v. Idaho Falls Lat- 
ter Day Saints Hospital,’? and the 


Corey™ and Henderson" cases were 


there distinguished on the grounds 
that the institutions under con- 
sideration in those cases were not 
charitable ones. 

Pennsylvania has been steadfast 
in adhering to the rule of total 
immunity. The Supreme Court, in 
its most recent utterance on the 
subject, Bond v. City of Pitts- 
burgh,’* page 303, said: 

“Our own commonwealth from 

the earliest times has stood firm 

in its adherence to the principle 

of immunity. Surely a doctrine 

so deeply embedded in the 
structure of the common law 
should not be lightly overturned 

..,. any change ought to be by 

the legislature.” 


LOOPHOLES IN IMMUNITY THEORY 


The courts of some states have 
taken the opportunity of bypassing 
the total immunity rule when the 
charity carries liability insurance 
or when the charity has non-trust 
fund property that can be attached 
to satisfy a judgment. In that way 
they violate the spirit of the total 
immunity rule while leaving the 
appearance intact. There are dif- 
ferent types of reasoning used to 
explain the insurance exception. 
Arkansas has a statute allowing 
the injured plaintiff to sue the in- 
surance company direct.’* The 
courts make it clear that it is a 
statutory privilege and, absent a 
statute, there would be total im- 
munity.’® North Carolina,” Colo- 
rado,’’ Georgia,’* and Tennessee’’ 
have allowed the insurance ex- 
ception on the theory that the 
rule of non-liability extends no 
further than the protection of the 
trust property. The Colorado Court 
in St. Luke’s Hospital Assn. v. 
Long,” page 920, expressed the 
reasoning of this group: 


“The exemption and protection 
given to a charitable institution 
is not immunity from suit, not 
non-liability for a tort, but the 
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- protection given is to the trust 
funds themselves. It is the rec- 
ognition that such funds cannot 
be seized upon by execution, nor 
appropriated to the satisfaction 
of a tort liability.” 

Under this reasoning, recovery 
is limited to the amount of the 
insurance policy, or non-trust 
property available, or as in Colo- 
rado,** the court allows a verdict 
and judgment but provides that 
execution may be had only 
against the insurance policy or 
non-trust fund property. 

Illinois has opened this loop- 
hole. In Wendt v. Servite Fathers,*? 
the court adopted the insurance 
exception saying where there was 
insurance that enabled the liability 
to be collected without impairing 
the trust fund, the defense of im- 
munity was not available. In Piper 
v. Epstein,® another Illinois ap- 
pellate court took the opposite 
stand, refusing to allow the in- 
surance exception. So the law stood 
until Moore v. Moyle,** 1950, when 
the’ Supreme Court considering an 
appellate court decision that re- 
fused the insurance exception, 
overruled the appellate court and 
the Piper case, and allowed suit 


when there was an insurance pol- | 


icy. The court reasoned that IIli- 
nois was bound by Parks v. North- 


western University*®® and that the 


sole object of the doctrine an- 
nounced there was protection of 
the trust fund. Thus, the Parks 
case provided only a defense, and 
if the defense was not used, it 
was lost. Non-trust funds were not 
protected by this defense. Liability 
was not destroyed in the Parks 
case, it was only abated to the 
extent of the defense. 

States adopting the insurance 
exception are a distinct minority 
of those which have considered its 
adoption. It has been rejected - by 
Connecticut,*° Kentucky,*? Massa- 
chusetts,** Maryland,*® Michigan,*° 
Mississippi,®' Missouri,®? Ohio,®* 
Washington,** Wisconsin,®® and 
West Virginia. The latter states 
what seems one of the best rea- 
sons given for denying the insur- 
ance exception in Fisher v. Ohio 
Valley General Hospital Assn.,*° 
page 672: 

“To make an exception in the 

case of one institution which 

has insurance and deny it in 
others who do not would con- 


stitute the beginning of a des- 
cent into a quagmire of judicial 


confusion into which many 
-courts have plunged.” 


THEORIES OF IMMUNITY 


Before attempting to assess the 
law, it would be well to consider 
the various theories advanced to 
support the decisions that hospi- 
tals are either totally or partially 
immune from tort suits. These 
theories are of three main types: 
The trust fund theory, the implied 
waiver theory, and the public 
policy theory. As near as can be 
ascertained, the states which sub-— 
scribe to each are shown on the 
chart at the end of this article. 


TRUST FUND THEORY 


The trust fund theory is based 
on the inherent nature of the 
charity. The charity is engaged in 
doing good, therefore property de- 
voted to charitable purposes should 
not be diverted from these pur- 
poses to pay tort claims. McDon- 
ald v. Massachusetts General Hos- 
pital” says that paying such claims 
would be an unlawful diversion of 
such trust funds. This is rational- 
ized in St. Mary’s Academy of 
Sisters v. Solomon*® saying that 
preserving such trust funds is 
more desirable than giving an in- 
jured individual the right to com- 
pensation. Thirteen states sub- 
scribe wholly or in part to the 
trust fund theory, and of these 13, 
six allow no recovery,*® four allow 


no recovery unless there is in- 


surance or non-trust fund property 
to satisfy the judgment,'*° two of 
the others allow recovery by all 
but beneficiaries,'°' and the re- 
maining state is not clear as to 
non-beneficiaries although bene- 
ficiaries are definitely precluded 
by statute from recovery.’*? The 
insurance exception lends itself — 
well to the trust fund states as a 
means of getting around the total 
immunity rule, since such a judg- 
ment does not deplete the trust 
fund if taken from non-trust fund 
property. It is only depleted indi- 
rectly by payment of premiums 
collected from an. insurance policy. 
Yet, three trust fund states have 
rejected the insurance excep- 
tion.'°* 


IMPLIED WAIVER THEORY 


The implied waiver theory is 
based on thé relationship between 
the charity and the plaintiff. Those 

(Continued on page 165) 
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quality! 
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pendable I. V. set at no extra cost. This Safticlamp 
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Safticlamp, you see how easily one hand does all 
the work—starts or stops flow, adjusts flow rate 

. quickly, safely. 
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GAYLORD R. HESS, M.D. 


inadequacies of 


hospitals in meeting 


accreditation requirements 


part 2 


N ANY SURVEY of a hospital for 
| accreditation made by the Joint 
Commission on Accreditation of 
Hospitals, minimum standards are 
evaluated by the point rating sys- 
tem: The published ‘Standards for 
Hospital Accreditation” outline ba- 
sic principles of the program. 

As in the essential divisions, 
which hospitals must maintain as a 
prerequisite to accreditation, hos- 
pitals are judged in their comple- 
mentary and service divisions ac- 
cording to how well each meets 
minimum requirements. These di- 
visions are surveyed in terms of 
the “Contingent Standards” de- 
fined by the Joint Commission, 
which are based generally on the 
size, scope of service and medical 
staffing pattern of the hospital, 

This month, in the second half 


of his special report to HOSPITALS 


magazine, Dr. Hess, field surveyor 
for the American Hospital Associ- 
ation, tells his impressions of com- 
plementary and service divisions 
in the 170 hospitals he visited in 
1953, and points out deficiencies. 


CONTINGENT STANDARDS 
(1) Medical Department 4. BO 
(2) Surgical Department _.__.100 
(3) Obstetrical Department —. 75 
(4) Anesthesia Department ... 40 


(5) Physical Medicine ...._.. 35 
(5a) Physical Therapy ..... 20 
(5b) Occupational Therapy. 10 
(5c) Rehabilitation _. 5 

(6) Pharmacy 20 


(7) Outpatient Department — 20 
(8) Medical Social Service De- 
partment .. 20 


Listed above are these divisions, 
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together with the maximum score 
which can be earned in each divi- 
sion under the rating system. 


MEDICAL DEPARTMENT 


Last month, in our discussion of 
medical staff organization, we ob- 
served that there were some hospi- 
tals whose medical departments 
were not formally organized with 
a duly-appointed head. If hospitals 
with 75 beds or over do not have 
an organized medical department, 
this constitutes a deficiency. If a 
hospital of less than 75 beds does 
not have a medical staff committee 
to supervise the clinical work done 
on the services of the medical de- 
partment, this, too, is a deficiency. 


As for medical department rec-_ 


ords, lack of promptness in record- 
ing case history, physical exami- 
nation and diagnosis is a deficien- 
cy. Medical records should contain 
note of these in order to justify 
further diagnosis and treatment. 

Whenever held, consultations 
should always be recorded. In the 
perusal of records, some were not- 
ed where it would appear a con- 
sultation was indicated, but none 
was observed. From the standpoint 
of good practice and judgment it 
is recommended that consultations 
be held in accord with revised 
required standard IIB-3, December 
5, 1953, as presented in the Decem- 
ber 1953 issue of the Joint Com- 
mission Bulletin. As a rule, lab- 
oratory and x-ray reports were 
completed promptly and inserted 
in the patients’ charts. Nearly all 
general hospitals visited had both 
electrocardiograph and basal met- 
abolism facilities. 


SURGICAL DEPARTMENT 


In regard to organization within 


the surgical department, the same 
rules apply as described under the 
department of medicine. In partic- 
ular, the surgeon’s pre-operative 
diagnosis should be recorded prior 
to operation and his operating re- 
port, describing technique and 
findings, should be written or dic- 
tated, and signed, immediately fol- 
lowing the operation. Defaults in 
any of these records result in a 
lower rating for the _ surgical 
services. 

The majority of all hospitals vis- 
ited had well-located surgical de- 
partments; these were adequate as 
to space and equipment and well- 
staffed with qualified personnel. 


In almost every instance, organ- 


ized methods were used to prevent 
unnecessary and incompetent sur- 
gery. Hospitals which do not prop- 
erly control surgical practices are 
likely to be deprived of any form 
of accreditation, for the penalty 
which can be assessed here against 
total earned points is of consider- 
able magnitude. 

Nurses should never be permit- 
ted to work as the operating sur- 
geons’ first assistants. In most op- 
erating rooms, a suitable operating 
room register was maintained; a 
few make-shift registers were 
seen, however, which omitted 
some of the standard inclusions. 
Standard types of registers are 
available and should be used. Oc- 
casionally, there were delays of a 
few days in bringing the register 
up-to- date. 

Asepsis. Very few autoclaves 
were seen with the graph record- 
ing thermometer connected to the 
discharge lines. This device is rec- 
ommended for control of steriliza+ 
tion procedures, yet not more than 
10 per cent of the hospitals visited 


HOSPITALS 


| 
| 
| 
| | 
‘ 
¢ A 


| ARMSTRONG [DELUXE H-H] (Hand-Hoie Type) INCUBATOR 


Truly a beautiful, big, deluxe Baby Incubator—big enough for a 
26” baby. Designed and built to sell at a low price. Thick, 7 
transparent Plexiglas plate set in steel frames on all four sides. | 
Safety glass top.* The one low price includes big 4-caster cabinet. 
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both high and low concentrations. Normal humidity control, Simple i 
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ARMSTRONG X-P (Explosion-proof) INCUBATOR 


The FIRST explosion-proof baby incubator ever built and the i 
FIRST to be tested and approved by Underwriters’ Laboratories . 
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SAFE in the delivery room. SAFE in the surgery. SAFE for 

asceptic transportation of infants from delivery room to nursery. 
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The original Armstrong baby incubator designed for safety, 
reliability, simplicity of operation, low operating cost and low 
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ever to be tested and approved by Underwriters’ Laboratories 
and is still the low-cost Baby Incubator of choice for 

general nursery use. 
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had them installed either for auto- 
claves or sterile water. Nor did 
these hospitals, except for a few, 
perform monthly culture check- 
ups as an adjunct to efficiency in 
their sterilization practices. It is 
advisable for this to be done on a 
monthly basis by the clinical 
laboratory department, and a 
record maintained on the loca- 
tion and item of equipment. 
Hospitals were equally divided in 
the use of fusion tubes or color in- 
dicators for use in sterilization of 
supplies. Now and then, there is 
bound to be some post-operative 
infection of clean surgical cases. 
When this occurs, the hospital ad- 
ministrator, chief of the surgical 
service and operating room super- 
visor should be notified immedi- 
ately; each case should be investi- 
gated as thoroughly as possible and 
a report made. Statistics on the 
number of such infections should 
be maintained in the medical rec- 
ord department for ready refer- 
ence. Only a very few hospitals 
had this information readily avail- 
able, other than through an index 
in the records department. 

The same lack of written con- 
sultations existed in some surgical 
records as noted in the medical de- 
partment. As for promptness of 
records, no others are more impor- 
tant than pre-operative records on 
surgical cases. Except in emergen- 
cies, these cases should be ade- 
quately developed and recorded 
prior to the time of operation. The 
clinical chart should present full 
information on: 1) The physical 
condition of the patient; and 2) in- 
dication and justification of the 
surgical treatment. The pre-oper- 
ative diagnosis always should be 
recorded prior to surgery. 


OBSTETRICAL DEPARTMENT 


The obstetrical department also 
exhibited many of the same defi- 
ciencies noted in medicine and sur- 
gery. Some hospitals whose ob- 
stetrical departments had been 
poorly planned had labor and de- 
livery rooms exposed to traffic to 
and from the operating rooms, the 
nursery and patients’ rooms else- 
where; such conditions are not con- 
ducive to safe and efficient care of 
obstetrical patients. As regarding 
the over-all obstetrical facilities, 
all were reasonably well equipped 
and the department itself was at- 
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tended by a separate staff of nurses. 

Records. Most hospitals main- 
tained adequate records, which 
showed the following essentials: 


Prenatal or pregnancy history, 


adequate physical examination, 
pelvirnetry, labor record, newborn 
record and a record of indications 
and consultations in the event of 
operative obstetrics: These rec- 
ords, like all others, should be 
promptly maintained and not by 


or following discharge, as was ob- 


served not infrequently. 

In rating this department, two 
conditions were taken into consid- 
eration as to records. First, the 
quality of current records on the 
floor. was studied, and secondly, 
those filed subsequent to discharge. 
Poorly-maintained current records 
may more than offset points earned 
for later and more complete filed 
records, but some _ subsequently 
well-developed records may have 
stood aside for weeks before their 
completion. Situations of this na- 
ture can only result in a poor rec- 
ord evaluation. In a very few 
instances, obstetrical records did 
not include even a pregnancy his- 
tory and physical examination 
record sheet. In communities 
where there is a qualified pedia- 
trician, the newborn nursery 
should be under his supervision: 
This was rarely observed. 

From a statistical point of view, 
seldom was there encountered any 
unreasonable number of caesarean 
deliveries, or an excessively high 
maternal and infant mortality rate. 
In a close review of apparent ex- 
cessive caesarean sections—such as 
were noted in some hospitals—it 
was disclosed that most justifica- 
tions for such procedures not only 
were acceptable but most general- 
ly confirmed by the recorded con- 
sultation. 


Relative to consultations, the 


same basic principles apply as 
were noted under medicine and 
surgery. Joint Commission require- 
ments for such consultations are 
defined in revised standard IIB-3, 
as previously noted. A few hospi- 
tals required consultations for all 
types of major pelvic surgery. 
ANESTHESIA DEPARTMENT 
Very few hospitals visited had 
qualified medical anesthesiologists. 


The majority either had qualified 
registered nurse anesthetists or 


staff physicians who had had some 
special training and had demon- 
strated competence in the admin- 
istration of anesthesia. There were 
some hospitals which were obliged 


to utilize other locally-trained hos- | 


pital staff doctors and nursing per- 
sonnel. Joint Commission require- 
ments call for the administration 
of anesthetics only by medical 
anesthesiologists, physicians and 


registered nurse anesthetists who > 


have had special training in anes- 
thesiology, and demonstrated their 
competence in its administration. 
The pre-anesthetic case records 
were not all adequately explana- 
tory about physical examination 


and clinical laboratory reports 


done within 24 to 48 hours prior 
to the operation. This is absolutely 
required and its absence is costly 
in earned points. The anesthetic 
mortality rates seemed to be con- 
sistently within normal limits in 
the hospitals visited. 

Post-Anesthetic Facilities. Except 
in the relatively new hospitals, 
there were no facilities for a post- 
anesthetic recovery room. Hospi- 
tals which had them praised their 
usefulness in facilitating treat- 
ment of post-operative patients 
with appreciably fewer personnel. 

The physical set-up of operating 
rooms in most of these hospitals 
was quite similar. There were a 
number, however, which had not 
taken adequate precautions against 
the possibility of explosion and fire 
hazards. Protection against these 
lurking hazards can be improved 
by installing shock- proof and 
spark-proof lights, outlets and 
switches. In addition, effective 
grounding precautions should be 
taken. This can be accomplished 
by installing special grounding de- 
vices and conductive flooring. It 
also is imperative that all personne] 
within the operating room _ be 
properly clothed and wear conduc- 
tive shoe soles, to avoid electro- 
static accumulation. Literature on 
this subject is available through 
the American Hospital Association 
and organized fire protection agen- 
cies such as the National Fire Pro- 
tection Association and National 
Safety Council. 


PHYSICAL MEDICINE 


Since this paper concerns itself 
primarily with the smaller hospi- 
(Continued on page 164) 
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STRANGE PARADOX that is caus- 

A ing concern among public 
health and hospital authorities is 
the incomprehensible attitude of 
hospitals toward prevention 
of tuberculosis. Although nearly 
all hospitals are well set up to take 
care of known cases of tuberculosis 
if the need should arise, a sub- 
stantial number take few precau- 
tions to protect their patients and 
their employees from the dangers 
of infection by the undetected case 
of tuberculosis within their walls. 
Some eminent public health au- 
thorities have pointed the accus- 
ing finger repeatedly at hospitals 


and have produced statistics to | 


support their statements, but some 
hospitals seem to remain unmoved 
by published facts which are now 
common knowledge. Adequate 
measures against the transmission 
of tuberculosis from patient to 
employee, from one employee to 
- another and from employee to pa- 
tient are not being taken. In fact, 
conditions in some hospitals seem 
to foster the transmission of the 
disease so that the incidence of 
tuberculosis among persons who 
work in hospitals is said to be 
higher than in any other industry. 
This is a situation that can, and 
should, be corrected at once. 


UNDISCOVERED CASES 


Dr. Ralph E. Dwork, chief of the 
Division of Tuberculosis of the 
Ohio Department of Health, points 
out that the hazard to hospital pa- 
tients and personnel is not from 
the patient who is known to 
have tuberculosis, but from neg- 
lecting to uncover the unknown 
cases admitted to and working in 
the hospital. He states that “the 
first step toward prevention of oc- 
cupational tuberculosis is to un- 


cover every case of communicable | 


tuberculosis among the patients. 
That requires chest x-ray exam- 
ination of every patient on admis- 
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sion. Only when employees and 
patients have chest x-rays does 
the hospital break the vicious 
cycle; infection of personnel by 
patients with no one being aware 
that these patients have tubercu- 
losis, and infection of patients by 
the personnel who continue on 
duty for months before being 
aware that they themselves are ill 
with tuberculosis.” 

The effectiveness of routine 
chest x-ray examination of all hos- 
pital admissions has been well 
demonstrated by numerous re- 
ported studies in medical, hospital 
and public health journals. These 
can be obtained from the Library 
of the American Hospital Associa- 
tion and from medical libraries, as 
well as from the United States 
Public Health Service and the Na- 
tional Tuberculosis Association. 
The program of making a routine 
chest film on all patients admitted 
to the hospital has been endorsed 
by most of the national organiza- 
tions interested in health, particu- 
larly the above groups and the 
American Medical Association, the 
American Trudeau Society, the 
American College of Radiology and 
the American College of Chest 
Physicians. The National Tubercu- 
losis Association, the Public Health 
Service and state and local de- 
partments of health are even now 
offering assistance to hospitals to 
enable them to put this program 


into operation. 


DETECTION 


It has been amply demonstrated 
that the routine chest x-ray serves 
not only to discover tuberculosis 
in its early stages but also to dis- 
cover many patients with early 
signs of heart disease, cancer and 
other diseases of the chest. In 


many cases, the disease was ar- 


rested, fortunately, before it was 
too far advanced. 

Public health authorities are all 
in agreement that if every hospital 
adopted the routine chest x-ray 
for patients and periodic x-rays 
for employees, a tremendous step 
toward the eradication of tubercu- 


losis would have been taken. The. 


Joint Commission on Accreditation 
of Hospitals has recognized the 
importance of the routine chest 
x-ray and will deduct points from 
hospitals which do not satisfac- 
torily carry out this program. 
Yet, despite all these encour- 
agements and sanctions, the Ad- 
ministrators Guide issue of Hos- 
PITALS for 1953 showed that only 
1,898 hospitals out of 6,903 re- 
ported that the routine chest x-ray 
on admission was practiced. A 
closer scrutiny of some of the hos- 
pitals who claim to have such a 
program reveals that, in some in- 
stances, the program exists on 


paper only. 
| | NEED NOT SEEN 


Why, then, are routine chest 
X-ray programs so few in our 
hospitals? 

Interviews with hospital admin- 
istrators, radiologists, general 
practitioners and patients have 
turned up the main objections to 
the program in the individual hos- 
pitals. The most frequent objection 
is that the medical staff does not 
see the necessity for the program. 
This obstacle is found frequently 
in the smaller hospitals. The con- 
tention is that a patient should 
not be subjected to an x-ray with- 
out an order from his physician. 
If the physician feels that his pa- 
tient should have an x-ray, he will 
order it and thereby save the pa- 
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tient an unnecessary expense when 
he is in good health. 

This argument is fallacious. Un- 
fortunately, many physicians still 
consider that the patient who has 
no complaint “cannot have much 
wrong with him.” Thus, the early 
signs of the disease, when dis- 
covery is so necessary to the pre- 
vention of tuberculosis, are often 
missed. The information on rec- 
ord, which shows that from two to 
eight per cent of all admissions to 
hospitals show suspicious patho- 
logical changes in the chest, must 
be brought to the attention of these 
objectors. 

It has also been suggested that 
the fact that some 37,000 x-ray 
units are in the private offices of 
physicians in the United States 
may have some bearing on this 
problem. But surely this is not a 
consideration, for no honorable 
physician worthy of his calling 
would ever consciously oppose a 
program that was designed to im- 
prove the welfare of the people 
and to stamp out a serious com- 
municable disease. 


PATIENT COMPLAINTS 


Another argument frequently 
heard is that the patients object 
to a charge for a service in the 
hospital which they did not re- 


quest. In those hospitals where the | 


reason for the routine chest x-ray 
examination has been explained 
adequately to the patients, there 
are no such objections. We used 
to encounter the same objection 
in the early days of the routine 
blood test for syphilis. Moreover, 
a leaflet explaining the reasons for 
a routine chest x-ray has been pre- 
pared under the joint sponsorship 
of the American Hospital Asso- 
ciation and the National Tubercu- 
losis Association which is called, 
“The Tip Off’’. This leaflet is avail- 
able from the National Tubercu- 
losis Association for distribution 
to patients admitted to the hospital. 
No patient will ever object to this 
kind of protection when he has 
been told the reasons why it is 
necessary. 

Some hospital administrators 
maintain that the program of the 
routine chest x-ray is too costly 
and cannot be afforded by the hos- 
pital. Several studies on the cost 
of routine chest x-rays have been 
reported in medical and hospital 


journals and reprints of these 
studies are available from the Li- 
brary of the American Hospital 
Association and the National Tu- 
berculosis Association. These stud- 
ies show that a routine chest x- 
ray under various circumstances 
will cost from 98 cents to $1.32 
per film, according to figures sup- 
plied by the Public Health Serv- 


ice. Surely, this is not exorbitant | 


and is well within the reach of the 
average patient in the hospital. As 
far as employees are concerned, 
it is a very small investment in- 
deed for the hospital in compari- 
son to the returns of lowered po- 
tential liability for compensation 
of an occupational disease. 


COMPENSABLE DISEASE 


The trend is definitely toward 
classifying tuberculosis as a com- 
pensable disease and several states 
have now included tuberculosis as 
an occupational hazard of the hos- 
pital industry. The saving in pre- 
miums for workmen’s compensa- 
tion insurance should more than 
offset the cost of a periodic x-ray 
examination for employees. Some 
insurance experts have even gone 
so far as to suggest that a free 
chest x-ray for the patients as well 
as the employees would still be a 
profitable venture for hospitals in 
savings on workmen’s compensa- 
tion insurance premiums. 

One of the objections raised is 
that the prepayment and health 
insurance plans refuse to pay for 
the routine chest x-ray because it 
is a diagnostic service. This objec- 
tion has also been offered to the 
routine Wassermann blood test. 
Some plans will pay for it, others 
will not. 

This is a matter for local dis- 
cussion. If the state or local health 
department absorbs the cost of 
the routine chest x-ray, there 
seems to be no reason for making 
the claim against prepayment 
plans. But the attitude of third 
party payors is immaterial to the 
discussion. The fact remains that 
the hospital is still responsible for 
the protection of its patients and 
its employees from exposure to 


tuberculosis. There is a moral and, 


in some states, a legal responsi- 
bility to protect the patient and 
the employee from this communi- 
cable disease. 

In some areas, the radiologist 


has opposed the routine chest x- 
ray program on various grounds. 
Some of the objections are men- 
tioned above, but another argu- 
ment is that the routine chest x- 
ray takes business away from the 
radiologists. In view of the en- 
dorsement of the program by the 


American College of Radiology, 


this is strictly a minority view- 
point. Nevertheless, it has been 
shown on several occasions that 
far from taking business away 
from the radiologists, the routine 
chest x-ray increases business, and, 
in the long run, would actually 
show a profit to the radiologist 
even if he were to read all the 
routine chest x-rays free. 

In the last analysis, however, 
material considerations have no 
place in the hospital field. The 
purposes of hospitals are directed 
equally toward the prevention of 
disease as they are towards the 
curing of disease. Hospitals have 


a responsibility to participate in 


any undertaking that will improve 
the health of the people and eradi- 
cate disease. The elimination of 
tuberculosis as a threat to our 
national health is a cause that 
every hospital must support. It is 
important to national strength. 


RESPONSIBILITY 


Regardless of the. source from 
which the objections stem, the fact 
remains that the ultimate respon- 


sibility for protection of patients 


and employees from exposure to 
tuberculosis rests upon the ad- 
ministrators and trustees of hos- 
pitals. Most of our .trustees and 
administrators rely heavily upon 
the physicians who practice in 


their hospitals for advice in mat- 


ters medical. This is as it should be. 

But the advisors must take their 
responsibilities seriously. A com- 
mittee of the medical staff should 
be appointed in every hospital to 
review the literature on rou- 
tine chest x-rays—which is now 
quite considerable—and to rec- 
ommend to the administrator and 
trustees a practical method of put- 
ting this program into effect with 
a minimum of delay. If the ad- 
visors fail to do this, then those 
who are responsible for the pro- 
tection of patients and personnel 
must proceed on their own initia- 
tive. Help can be obtained from 
local and state health departments 
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Pulling together... 


In radiology, brilliant work is almost invariably so many specifications call for Kodak Blue 
the result of brilliant teamwork—the carefully | Brand X-ray Film and Kodak x-ray chemicals 
planned and executed procedures of radiologist ... products made to work together, made to 
and technician using equipment and materials produce radiographs of maximum diagnostic 
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and voluntary health agencies if 
it is needed. This is an important 
matter; we must not forget that 
a serious communicable disease 
still menaces our communities. 
Hospitals must meet the menace. ® 


Notes and Comment 


A dispassionate evaluation of 
the present status of ultrasonic 
energy as a therapeutic device was 
presented to the Royal Society 
of Medicine by Doctor I. H. M. 
Curwen of the Department of 
Physical Medicine, St. Thomas 
Hospital, London, and reported in 
the proceedings of this Society for 
May 1953 (Volume 46, No. V, Page 
335). 

Dr. Curwen defines ultrasonic 
energy as “a form of mechanical 
energy which is propagated thru 
material media as a longitudinal 
wave.” Like the waves of audible 
sound, these cause alternating 
zones of pressure and rarefaction. 
The term “ultrasonic” is applied 
to energy of this type when the 
frequency of the waves is greater 
than 20,000 cycles/second, which 
is defined as the upper limit of 
audible sound. For therapeutic 
purposes it has been found that 
frequencies of 800 to 3,000 kilo- 
cycles/second are required. Fre- 
yuencies of this order can be 
produced by a transducer contain- 
ing a quartz crystal, or a plate of 
barium titanate stressed by a di- 
rect current. The principle is the 
converse of the piezo-electric ef- 
fect. If an alternating electric 


potential of the required fre- 


quency is applied across the crys- 
tal or oxide plate, it will vibrate 
at that frequency if it is of suit- 
able thickness; the _ electrical 
energy being thus converted into 
mechanical energy. The crystal is 
closely applied to a metal plate 
and enclosed to form the water- 
tight applicator or treatment-head 
of the apparatus. When used on 
the human body, it is necessary 
to interpose a contact medium be- 
tween the applicator and the body 
tissues during treatment. Liquid 
paraffin, glycerin or light ointment 
is used for large tissue areas and 
a water bath or oiled water-bag is 
used for irregular areas such as 
the hand, where direct contact 
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with the applicator would be dif- 


ficult. This is because ultrasonic 


energy is partly reflected from any 
interface between the media in its 
path and almost total reflection 
occurs at the interface between 
the treatment-head and the sur- 
rounding air. 7 

The effects of ultrasonic energy 
upon tissues are said to be of three 
kinds; thermal, mechanical and 
chemical. 

Thermal effects are similar to 
those of other physical agents but 
there are some differences. With 


ultrasonics, the heating which oc- 


curs in muscle is twice that in fat 
and localized intense heating takes 
place at tissue interfaces. Thus it 
is possible to produce gross dam- 
aging effects upon tissue in the 
living organism by the use of high 
intensities of ultrasonic energy. 
Pathological changes produced are 
typical of burning, with splitting 
of tissues by the mechanical effect. 
Overheating of tissues is avoided 
during treatment by moving the 
applicator slowly over the part 
and limiting the intensity used so 
that no pain is experienced by the 
patients. With the moving treat- 
ment-head, the rise in temper- 
ature within the tissues is seldom 
greater than 3°C. 

Far more important are the 


mechanical effects caused by the 


ultrasonic beam. Particles in the 
beam are moved back and forth 


over very small distances at an 


acceleration 100,000 times that of 
gravity. Tremendous forces are 
acting across a very small area of 
tissue which has been estimated 
at one millimeter in size. Total dis- 
ruption of small organisms such as 
paramecium can be observed in 
water thru which an _ ultrasonic 
beam is passed. Muscle fiber prep- 
arations show splitting of the fibers 
under the same _ circumstances. 
These destructive phenomena do 
not occur at therapeutic intensities 
and would represent gross over- 
dosage by therapeutic standards. 
The beneficial results of ultra- 
sonic energy are also believed to 
be due to its mechanical effects. 
During exposure there is a stirring 
effect within the cells causing an 
increase in the gradient of ion 
concentration near the membranes 
and these are set in rapid oscil- 


lation producing an acceleration of 
fluid exchange with an apparent 


increase in permeability of all cell 
membranes. This promotes local 
tissue metabolism which is further 
increased by the thermal effect. 
This probably accounts for the 
softening of areas of fibrosis and 
sear tissue which is seen clinically 
and also for an increased rate of 
absorption of tissue exudates and 
effusions of blood following injury. 

Ultrasonic effect has been shown 
to be capable of splitting long- 
chain molecules and thus sucrose 
may be split into monosaccharides. 
It is also able to increase the speed 
of oxidation and it is possible that 
this occurs at therapeutic inten- 
sities. Other specific chemical ef- 
fects claimed for ultrasonics in- 
clude the disruption of protein 
with effects similar to those of 
other nonspecific protein shock 
therapy and the possibility of 
driving drugs into the tissues as in 
iontophoresis. 

The treatment of many thou- 
sands of cases has proved that its 
use is safe in the hands of a com- 
petent operator. The dangers are 
probably no more important than 
those incurred in the use of short 
wave diathermy. The first criterion 
of safe treatment is that it should 
be painless, so denervated tissues 
should be treated with caution. 
Tumors should not be: exposed to 
ultrasonics except experimentally 
for purposes of research. Acute in- 
fections should be treated cau- 
tiously, for spread of boils may 
occur; on the other hand, many 
workers have reported the success- 
ful treatment of boils and car- 
buncles. Certain special tissues 
have also been found to be subject 
to damage. The brain, the eye, 
ovaries and testes; the gravid 
uterus, epiphyses of growing bones 
and the cervical ganglia in cases 
of miocardio damage, comprise the 
usual list. Neverthless, these tissues 
have been treated by experienced 
workers without damage. 

In general, an assessment of re- 
sults showed that ultrasonic ener- 
gy has a pain-relieving effect equal 
to the analgesic effect of thermo- 
therapy. Particularly good results 
were noted in the treatment of 
local contracted scar-tissue. He 
also noted good results in ankylos- 
ing spondylitis and concluded that 
ultrasonic energy has a definite 
therapeutic value. 
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It's coming soon! 
The Adminishators Guide Issue 


June is just around the corner... and with 
June comes the Administrators Guide Issue 
of HOSPITALS. | | 


There’s help for every administrator and 
every department head in four big sections: 
Statistical Guides, Management Guides, 
Guides to Hospitals and Association Member- 
ships, Guide to Organizations and Schools. 


Annual subscription prices for HOSPITALS 
are as follows: To personal and institutional 
members of the American Hospital Associa- 
tion, or their employees, staff and board mem- 


_ bers, $2; to all others, $3 for one year, $5 for 
two years, $7 for three. Address orders to: 
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DR. MEANS 


The arguments in Dr. Means’ 
book* stem from the four basic 
propositions he espouses 
first paragraph of his preface. 

His first: “The American people 
are entitled to the best medical 


in the- 


service which science and art per-. 


mit, and which they can afford to 
buy.” There can be little argu- 
ment with this one. 

Less unanimity will greet the 
others: “They are entitled to get 
it at the lowest price consistent 
with high quality, or have it given 
to them if they cannot pay. All 
the people have a right to medical 
service on these terms. They are 
not now getting it.” 

Dr. Means says what many oth- 
ers have been saying since the 
change of the political climate in 
Washington—‘“Voluntary endeavor 
once more has the opportunity to 
see what it can do, to find accept- 
able solutions.” 

He argues that, like it or no, gov- 
ernment is already in medicine in 
the United States, and that the real 
question is not whether govern- 
ment has a role in medicine but 
exactly what and how large that 
role should be. 

He calls for thoughtful study of 
the problem and for an awareness 
that if medicine doesn’t come up 
with an answer acceptable to the 
people, an unacceptable answer 
may be forced on the field. “Brit- 


*DoctTors, PEOPLE AND GOVERNMENT. 
James Howard Means, M.D. Bos- 
ton, Little, Brown and Co. 1953, 206 
p. $3.50, 
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Medicine’s position 


in today’s market 


ain,” he says, “set up her govern- 
ment medical service of necessity. 
It would be an ironic turn of fate if 
the United States should find itself 
in the same situation by default— 
by unwittingly letting the Veter- 
ans Administration take over. One 
great advantage which we in the 
United States have over Britain, 
which has gone the whole way in 
the nationalization of its medical 
establishment, is that, being still 
largely a free enterprise country, 
we have freedom to try experi- 
ments in the provision of medical 
care and in the cooperation be- 
tween government and voluntary 
effort.” 

Dr. Means is most vehement 
against fee - for - service and for 
group practice. “Preservation of 
fee-for-service,” he writes, “is 
really one of the most fundamen- 
tal objectives of organized medi- 
cine. Fee-for-service is scientifical- 
ly indefensible .. . organized medi- 
cine nevertheless clings to it and 
is willing to fight to the last ditch 
to retain it.”” He insists that “the 
best method of paying the doctor 
is by salary—best for him and best 
for his patients, provided at least 
that some safeguards against over- 
loading are included.” On the group 
practice score, he states flatly “‘that 
group practice, of one sort or an- 
other, is indispensable in modern 
society if all the people are actual- 
ly to get medical care as good as that 
which existing medical knowledge 
makes possible.”’ 

He rails against legislative road- 
blocks thrown in the way of coop- 
erative group plans and calls such 
legislation “‘the greatest obstacle to 
a national health plan on a private 
enterprise basis which exists to- 
day. By arousing public opinion it 
could lead, at the national level, to 
the passage of legislation to pro- 
vide just the kind of medicine it 


was originally designed to pre- 
vent.”’ 

Dr. Means—who before his re- 
cent retirement was professor of 
clinical medicine at Harvard— 
sums up by saying that voluntary 
effort must be unified “in such 
fashion that it can work smoothly 
with a government edifice which 
also has been well integrated. To 
reach this goal, the divisive action 
of special loyalties must be mas- 
tered.”—JamMes E. HAGuE. 


New text material 
on audio-visual aids 


Several recent contributions to 
audio-visual literature have been 
acquired by the Library of the 
American Hospital Association. 
Visual Aids for the Public Service © 
is a 1954 publication of Public Ad- 
ministration Service, 1313 E. 60th 
Street, Chicago 37, Ill.; the price 
is $3.25. A two-year pilot project 
conducted by Mrs. Rachel Mar- 
shall Goetz was undertaken in an 
effort to improve the use of audio- 
visual tools of communication in 
the public service. This manual 
covers not only general principles 
of visual aids, but also practical 
problems in displays, graphics, 
films and filmstrips. Clever illus- 
trations emphasize the effective- 
ness of the visual approach. The 
manual is full of helpful hints 
such as where to buy the suggested 


materials, film rental sources, and 


how to establish a film strip budg- 
et. Even though the cost of pro- 
ducing a film would be prohibitive 
in most hospitals, every adminis- 
trator at some time in his career - 
must make a talk or present an 
annual report; this manual can 
give him just the right idea to 
enliven his presentation. 

One type of audio-visual aid, 
the film, is discussed at greater 
length in Film and the Director by 
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Don Livingston, an experienced 
professional who has directed more 


than, 60 films. This 209-page book 
sets forth the principles and the 
techniques essential for successful 
movie making. For the uninitiated 
in film production it is an eye- 
opener, Jetting the reader in on 
some of the trade secrets of the 
movie industry. The section on the 
educational film is _ regrettably 
short, although it makes two ex- 
cellent points on proper motiva- 
tion and inclusion of too much 
subject matter in any one film. 
Any hospital contemplating the 
production of a film should secure 
a copy of this book for a broad 
view of the production problems 
involved. It was published by the 
MacMillan Company in New York 
in 1953; the price is $4.50. 

An excellent catalog of films in 
a particular subject area is Film 
in Psychiatry, Psychology and 
Mental Health by Adolph Nich- 
tenhauser, M.D., Marie L. Cole- 
man, and David S. Ruhe, M.D. of 
the Medical Audio-Visual Insti- 
tute of the Association of Amer- 
ican Medical Colleges. This book 
is more than a catalog: as the 
foreword states: “‘The core of this 
book is a series of fifty-one pen- 
etrating, critical reviews of films 
in psychiatry, psychology, and 
mental health, supplemented by 
brief descriptions of fifty addi- 
tional significant and available 
films in this area released for 
showing up to January, 1953.” 

The reviews cover every aspect 
of the film: Content description, 
appraisal of content, presentation 
and effectiveness, and _ possible 
utilization. Very complete produc- 
tion and distributional data are 
given for each film. An index to 
the film subject content of the 
films greatly enhances the useful- 
ness of this book, as do the end 
papers which give in chart form 
a suggested audience guide to 
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films. In addition to the reviews, 
Part II discusses film reviewing 
techniques, utilization and the 
history of mental health films. 
This most exhaustive survey of 
a limited number of films should 
be of interest to all hospitals, par- 
ticularly nervous and mental hos- 
pitals. Many of the films are 


particularly good for lay audiences - 


and could be used as part of the 
general hospital’s educational pro- 
gram. The book is priced at $6.00 
and is published by the Health 
Education Council, Number 10 
Downing Street, New York City 14. 

The Film Library of the Na- 
tional Association for Mental 
Health, 13 E. 37th St., New York 
16, N. Y., has recently published a 
list of its available films for mental 
health education. The titles are 
grouped by subject and for each 
are listed the producer, length, 
rental charge and a very short 
content description. A list of films 
cleared for use on television is 
included. 

All of the references here noted 
can be borrowed from the Library 
of the American Hospital Associa- 
tion. Orders for purchases should 
be sent to the publishers for whom 
addresses have been given. 


A revised list of films 
available from the film li- 
brary of the American Hos- 
pital Association appears in 
the June 1954 Adminis- 
trators Guide issue of HOS- 
PITALS. 


Film available on 
post-anesthesia rooms 
Post-ANESTHESIA Rooms (16mm, 
Color, Sound, 25 min.) Produced by 
Billy Burke Productions for E. R. 
Squibb and Sons. Free loan from E. 
R. Squibb and Sons, 745 Fifth Ave- 
nue, New York 22, N. Y. 


The recovery. room for post- 
operative care is the subject of this 
film which shows 14 recovery 
rooms from various sections of the 
United States, all in actual use 
during photography. Basic prin- 
ciples of design, equipment and 
staffing are discussed. Suggestions 
are made, not only for new con- 
struction but also for remodeled 
installations and adaptations of 
existing rooms to provide post- 
operative care. 

Advantages in reduction of 


morbidity and mortality and i, 
more-effective utilization of per- 
sonnel through centralization of 
postoperative patients and equip- 
ment are emphasized. This film is 
highly-recommended for hospital 
managers, anesthesiologists, sur- 
geons and operating room super- 
visors. Well-presented and well- 
documented, it can be used in 
those hospitals now operating a 
recovery room, as well as in those 
where a recovery room is only a 
part of future planning. 

The American Hospital Associ- 
ation has available for sale at 


.25 each a 13-page reprint on 


the ‘“Post-Anesthesia, Post-Sur- 
gery Recovery Room Services; A 
Guide for Planning.’ This guide 
was prepared by the U. S. Public 
Health Service and appeared orig- 
inally in November 1952 issue of 
HOSPITALS. 


Add Australian texts 
to association library 


Anyone concerned with educa- 
tion for hospital administration 
will be interested in a set of books 
which has just reached the Li- 
brary’s shelves, brought by Dr. 
Malcolm T. MacEachern on his 
recent trip to Australia. These are 
the tutorial texts based on the 
curriculum of the Australian In- 
stitute of Hospital Administra- 
tors. 

This set of seven texts, auto- 
graphed by W. H. Baird, who is in 
charge of training in hospital 
administration, Hospitals and 
Charities Commission, covers the 
following subjects: History of 
hospitals, hospital organization 
and administration; staff man- 
agement and control; building 
construction, equipment and main- 
tenance; standard system of in- 
stitutional accounting; the budget 
and budgetary control, collection 
of accounts, correlation of minutes 
with actual expenditure, annexe 
hospitals; public relations and 
publicity; management and con- 
trol of supplies and equipment; 
hospital office routine and sec- 
retarial practice; industrial legis- 
lation; general law as affecting 
hospitals; Commonwealth Law as 
affecting hospitals; and contribu- 
tory funds. The motto appearing 
on the cover of each of the texts, 
“Sapienter cogita, age benigne— 
“Think Wisely, act Kindly’’—has a 
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Aluminum 
Window 
Installation 


Wy, 


The Alcoa Building, Pittsburgh, Pennsylvania Architects—Harrison & Abramovitz, New York 
Associate Architects—Mitchell & Ritchey, Altenhof & Brown, Pittsburgh General Contractor—The George A. Fuller Co. 


Adlake 


PROVEN 


When buildings like Pittsburgh’s Minimum air infiltration 
QUALITY | 


Alcoa and Chicago’s Prudential Finger-tip control 
choose ADLAKE Aluminum Win- painting or maintenance 
dows, you can be sure their builders No warp, rot, rattle, stick or swell a 
have satisfied themselves that there Wool woven-pile weather stripping 
is no better window on the market! and exclusive patented serrated guides 


The Adams & Westlake Company = 7 


Established 1857 ELKHART, INDIANA ¢ Chicago New York 
Also Manufacturers of ADLAKE Mercury Relays and ADLAKE Equipment for the Transportation Industry a : 
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universal message for hospital ad- 
ministrators. 


"Family-centered’ care 
THe CHILD, His PARENTS, AND THE 

Nurse. Florence G. Blake. Phila- 

delphia, J. B. Lippincott Co. 1954, 

440 p. $5 

Unlike most books on pediatric 
nursing, this volume stresses the 
need for combining psychological 
understanding of the child with 
physiological care. The emphasis is 
not at the expense of training in 
technics and procedures, but is an 
expression of the growing appreci- 
ation of the value of truly “family- 
centered” care, which involves co- 
operation of the nurse and the par- 
ents in dealing with the child. 

Acceptance of the author’s ideas 
surely will meet much resistance 
in the nursing profession, but 
many directors of schools of nurs- 
ing education undoubtedly will be 
made aware of the positive advan- 
tages of embodying the psychiatric 
aspect into the nursing school cur- 
riculum, Especially striking is the 
potential role of the nurse in pre- 
ventive mental health programs. 

Of special, current interest to 
hospital administrators the 
author’s evaluation of the contro- 
versial “rooming-in’’ plan for ma- 
ternity hospitals and wards. 

The Child, His Parents and the 
Nurse should be on the basic read- 
ing list in training courses for ex- 
pectant parents because of its com- 
prehensive discussions of the par- 
ents’ responsibilities from the pre- 
natal period through adolescence. 
—-LOUISE M, OSTLUND. 


New front office manual 


The Association’s library has re- 
cently secured copies of the Front 
Office Procedure Manual prepared 
by the Bishop Clarkson Memorial 
Hospital in Omaha, Nebraska. 

One of the purposes of this man- 
ual was to insure the most efficient 
use of the recently-installed ac- 
counting and duplicating machines 
at the hospital. Other hospitals, 
however, need not wait for such a 
major revision in the operation of 
their business offices to review 
their methods and codify their pro- 
cedures. A manual such as this one 
can serve as a guide for other 
hospitals, but not as a recom- 
mended model; for this is the type 
of problem that each hospital must 
approach and solve itself. 
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The manual is divided into two 
sections—admitting office proce- 
dures and business office proce- 
dures. The business office section is 
further divided into cashier’s, col- 
lection and general office proce- 
dures. In each section, explicit 
instructions are given in two col- 
umns—important steps and key 
points. | 


‘Story of Nursing’ 


A new addition to the collection 
of histories of nursing is The Story 
of Nursing by Bertha S. Dodge. In 
two parts, Heritage and Horizons, 
this book not only tells the life 
stories of famous figures in nurs- 
ing like Clara Barton and Linda 
Richards, but shows opportunities 
available to today’s nurse. Writ- 
ten in an easy, chatty style, it will 
appeal to the teen-age girl. As part 
of their nurse recruitment pro- 
grams, hospitals should see that a 
copy is in the junior and senior 
high school libraries of their com- 
munities. The price is $3; the pub- 
lisher is Little, Brown and Com- 
pany of Boston, who also publish 
the Sue Barton series on nursing. 


New teaching guide 


for surgical instruments 


SURGICAL INSTRUMENT GUIDE FOR 


Nurses. Edith D. Hall, R.N. Brook- 

lyn, Edward Weck & Co., Inc., 1953. 

231 p. $4 

In the text Surgical Instrument 
Guide for Nurses the author, an 
operating room supervisor of 
many years experience, has util- 
ized a teaching technique em- 
ployed successfully in many 
schools. It is a combination of lists 
of instruments for specific opera- 
tions and illustrations of these 
surgical instruments most com- 
monly used. This teaching aid can 
be used to advantage in teaching 


operating room technique and 


procedures to the _ professional 


nursing student and the surgical 
technical aide. It should be a valu- 
able reference for the hospital 
medical library for use by the 
medical student and intern. 

This manual provides a detailed 
list of suggested instruments for 
performing 250 types of operations 
which are classified by systems. 
An abbreviated definition of each 
operation is included with the list- 
ing of the surgical instruments 
generally required. A page refer- 
ence is noted after each item listed 
referring to the catalog or second 
section of the book where each 
instrument is identified and illus- 
trated. It is acknowledged by the 
author that no attempt has been 
made to list every instrument the 
surgeon might require: Rather, 
an attempt has been made to list 


minimum selection. 


This text is convincing argu- 


‘ment for standardization of instru- 


ments as well as terminology. It 
could be used very well as a guide 
to selecting basic instruments 
when equipping a new operating 
room department, as well as pro- 
viding a valuable source of infor- 
mation for the purchasing agent. 

In making this text more adapt- 
able for individual hospital’s use, 


blank pages for memoranda are 


liberally interspersed among the 


numbered pages. 


A mild criticism of organization 
relates to the positioning of the 
index of operations. This follows 
the listing of surgical instruments 
required for each operation, while 
the index for the illustrated in- 
struments follows the pictures. 
Once the reader is accustomed to 
the index separation it is likely 
that the illustrated instrument in- 
dex will be used less frequently 
than the listing of operations. 

If this manual is used in the 
manner for which it is intended, 
that is, as a guide in the selection 
of instruments and as a visual aid 
in. familiarizing operating room 
personnel with basic instrument 
terminology, it can be a valuable 
teaching and working tool for 
every member of the operating 
room team. The memoranda sheets 
should be utilized to make the 
necessary additions or deletions 
applicable to each operating room 
department need.—MaARIAN L. Fox. 
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$6,750,000,000 of new 
schools * annually for 
the next 10 years! 


$8,000,000,000 of new 
highways * annually for 
the next 10 years! 
\ 


$1,800,000,000 of water — 
and sewerage facilities *ann- 
ually for the next 5 years! 


merica’s community needs 


The construction industry 


now more than ever has the 

capacity and experience to build these 

needed facilities quickly, efficiently 
and economically. 


The general contractor who 
displays the A.G.C. emblem has the 
proven Skill, Integrity and Responsi- 
bility to execute and coordinate the 
construction operations. 


$1,500,000,000 of new — 
hospitals * annually for 
the next 10 years! 


% Minimum annual community needs as reported to the by 
the President in his Economic Report, January 28, 


The ASSOCIATED GENERAL CONTRACTORS of AMERICA, Inc. 


Representing more than 6,500 of the Nation's Leading General Contracting Firms of Proven Skill, integrity and Responsibility — 
Engaged in the Construction of Buildings, Highways, Railroads, Airports, Public Works, Defense Projects 


NATIONAL HEADQUARTERS, MUNSEY BUILDING, WASHINGTON 4, D. C. 
America Progresses Through Construction . .. Construct by Contract! 


_ MAY 1954, VOL. 28 


... they met now 
The A.G.C. Emblem & is your assurance | 
| 107 


THE ANSWER TO A DILEMMA— 


the shared dietitian 


THELMA POLLEN 


HE TREND AMONG groups of 
hospitals to share the 
services of certain technical spe- 
cialists has broadened in recent 
years to include another scientif- 
ically trained specialist—the dieti- 
tian. 

The hospital with a bed capacity 
of 50 to 75 does not require the 
fulltime services of a qualified die- 
titian any more than it does those 
of a pathologist, a radiologist, an 
x-ray technician, or a medical rec- 
ord librarian. The hospital, how- 
ever, recognizes its need for her 
knowledge and skills in meeting 
the demands of modern medicine 
and nutrition in providing ade- 
quate patient care. 

“If I can’t have a fulltime dieti- 
tian, I don’t want one,” is what 
a number of administrators of 
small hospitals have been heard 
to say. It is likely that they have 
not had the opportunity to observe 
the plan of sharing, which is func- 
tioning successfully in _ Illinois, 
Michigan, Oregon, and possibly 
other states. 

The five participating hospitals 


observed, three in Illinois and two: 


in Michigan, have enjoyed this ar- 
rangement for a period extending 
from five months to four years. All 
of the administrators and several 
members of the boards of trustees 
interviewed expressed  whole- 
hearted enthusiasm for the plan. 

The pattern of service in each 
situation grew spontaneously by 
the arrival of the dietitian in one 
of the communities of each group. 
Personal circumstances rather than 
any prearrangement on the part 
of the hospitals drew her to the 
hospital. Her initial step was to 
become engaged in part-time work 
at a single institution in her home- 
town. Within a few months, she 
was urged by a hospital adminis- 
~ Mrs. Pollen is public relations director 


of the American Dietetic Association, 
Chicago. 


trator in a nearby community to 
organize the service of his dietary 
department and to _ incorporate 
scientific methods of management. 
Thus her sharing activities and 
traveling began. 


SHARED DIETITIAN 


Data on the activities of three 
shared dietitians have been gath- 
ered. Mrs. Josephine Hutchison 
serves the hospitals of Three Rivers 


and Sturgis, Mich., which are 22 


miles apart. She devotes three days 
a week to one hospital, two days 
to the other on an alternating 
schedule. 

Mrs. Charlotte Dent of Anna, II1., 
spends two days a week at each of 
the hospitals at Anna, Marion, and 
Du Quoin. The greatest distance 
covered is approximately 40 miles. 
Betty Bolton of The Dalles, Ore., 
has a similar schedule. 

In most instances the shared 
dietitian makes a salary arrange- 
ment with the administrator of 
each hospital that she services. 

Her establishment of high stand- 


ards of food preparation and 


service and her firm control of all 
the areas of operation are of major 
importance to the hospitals that 
she serves. Areas of operation in- 
clude: Menu planning, food prepa- 
ration with the use of standardized 
recipes, delegation of duties, pur- 
chasing, sanitation, patient and 


employee teaching, intradepart- | 
mental relations, and the definition — 


of dietary department policies. It 


is only fair to add that the shared 


dietitian has encountered a few 
people who would prefer to use 
her services continuously. 

This part-time method of opera- 
tion has proved successful because 
the dietitian has built a dependable 
organization through the careful 


screening of workers and excellent 


employee training. 
In small communities her great- 


est problem is to find workers who 
are capable of learning and of as- 
suming duties which would leave 
her free to perform tasks which 
only a professional person could 
assume. | 

In each of the hospitals visited, 
the dietitian has been able to find 
employees who were capable of 
learning special instruction in the 
interpretation and use of the modi- 
fied diets, previously prepared by 
the dietitian, so that doctors’ orders 
could be met in her absence. 

The dietitian has not achieved 
her highest aspirations in the de- 
velopment of all the workers. She 
has been assured, however, that 
under the guidance of the cook (in 
most of the situations), the de- 
partment has lived up to her ex- 
pectations in food preparation and 
service during her days away from 
the hospital. 

A NEW PLAN 

Recently, in Illinois, a nonpro- 
fessional food service supervisor 
has been employed for each of the 
three dietary departments under 
the shared dietitian’s management. 

After several months of inten- 
sive training, the supervisor is 
ready to assume responsibility for 
the smooth running of the depart- 
ment in the absence of the dieti- 
tian. 


has been extended to include a 
study of diet in health and disease, 
with special emphasis upon the 
modified diets most frequently re- 
quired in the hospital. Assignments 
for home study are made and the 
shared dietitian has planned eve- 
ning discussion periods for the 
three food service supervisors. 

By having the food service 
supervisor accompany the dietitian 
on her visits to the patients, the 
dietitian has taught the supervisor 
how to make calls in her absence 
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The education of the supervisor 
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at every age 


IT US supplies needed vitamin © 


third week of life through childhood, adolescence, 
and adult life, citrus fruits can supply rich sources 
of vitamin C—so essential to sound health and 
development. When ascorbic acid require- 
ments increase as in pregnancy, lactation, 
periods of elevated metabolism, and 
| convalescence from illness or surgery, 
even more valuable. 


“FLORIDA CITRUS COMMISSION 
LAKELAND, FLORIDA. 


FLORIDA: 


e * TANGERINES 
ACCEPTED FOR ADVERTISING 
IN JOURNALS OF THE 
"AMERICAN MEDICAL — 
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ALHAMBRA COMMUNITY HOSPITAL, ALHAMBRA «¢ ALTADENA COMMUNITY HOSPITAL. ALTADENA ¢ ALTA LOCAL HOSPITAL, DINUBA e« 
PASADENA °¢ ALVARADO HOSPITAL. LOS ANGELES ¢ ANAHEIM COMMUNITY HOSPITAL, ANAHEIM © ANNEX HOSPITAL, WEST LOS ANGELES * ANGELUS HOSPITAL, 
LOS ANGELES © ATASCADERO GENERAL HOSPITAL, ATASCADERO * BAKERSFIELD HOSPITAL, BAKERSFIELD * BALBOA HOSPITAL, SAN DIEGO 
MEMORIAL HOGPITAL, GLENDALE ¢ BELL-MISGION HOGPITAL, LOS ANGELES « BELVEDERE HOSPITAL, LOS ANGELES © BEVERLY COMMUNITY HOSPITAL 
MONTEBELLO © BEVERLY-GLEN HOSPITAL, LOS ANGELES ¢ BIXBY KNOLLS HOSPITAL, LONG BEACH ¢© BRAEWOOD HOSPITAL, SOUTH PASADENA ® BRENTWOOD 
HOSPITAL, WEST LOG ANGELES *© BROADVIEW HOGPITAL, LOS ANGELES -° BROTHERS OF ST. JOHN OF GOD HOSPITAL, LOS ANGELES ¢ BUENA VISTA 


STATE HOGPITAL, CAMARILLO ° CASITA HOSPITAL, INDIO . CEDAR LODGE HOSPITAL, LOS ANGELES . 
INGLEWOOD * CHILDREN'S CONVALESCENT HOSPITAL, SAN DIEGO ¢ CHILDREN'S HOSPITAL, LOS ANGELES ° CHULA VISTA HOSPITAL, CHULA 
CITY OF HOPE, DUARTE *© COACHELLA VALLEY HOSPITAL, INDIO © COLEMAN HOSPITAL, ALHAMBRA «¢ COLLIER PARK HOSPITAL, SAN DIEGO 


ALTA VISTA HOSPITAL, 


BEHRENS 


HOSPITAL, GUN VALLEY © BURBANK HOSPITAL. BURBANK ¢ CALEXICO HOSPITAL, CALEXICO ¢ CALIFORNIA INSTITUTION FOR MEN, CHINO ¢ CAMARILLO 


CENTINELLA VALLEY COMMUNITY HOSPITAL, 
VISTA 
COMMUNITY 


HOSPITAL, CULVER CITY © COMMUNITY HOSPITAL, GANTA ANA © CORCORAN DISTRICT HOSPITAL, CORCORAN © CORONA HOSPITAL ¢ CORONADO HOSPITAL 


COTTAGE HOSPITAL, FULLERTON * COVINA COMMUNITY HOSPITAL © CRENSHAW HOSPITAL, LOS ANGELES *¢ CULVER CITY HOSPITAL, CULVER CITY ¢ DELANO 


HOSPITAL DESERT HOSPITAL, PALM SPRINGS * DOCTORS’ HOSPITAL, LO® ANGELES *© DOWNEY COMMUNITY HOSPITAL EXETER MEMORIAL HOSPITAL 


FOSTER MEMORIAL HOSPITAL. VENTURA «¢ FRASER HALL HOSPITAL, SAN DIEGO +¢ FRENCH HOSPITAL, SAN LUIS OBISPO ¢« FRENCH HOSPITAL, LOS ANGELES 


FULLERTON HOSPITAL . GARDEN CREST HOSPITAL, LOS ANGELES . GARFIELD HOSPITAL, MONTEREY PARK . GENERAL HOSPITAL, SAN LUIS OBISPO 


PARADIGE VALLEY HOSPITAL & SANITAMIUM, NATIONAL CITY i PACIFIC COLONY HOSPITAL, SPADRA «© PARK VIEW HOSPITAL, LOS ANGELES ¢ PASADENA 
WOMAN'S HOSPITAL. © PASO romes WAR MEMORIAL DISTRICT HOSPITAL, PASO ROBLES ¢* PATTON STATE HOSPITAL, PATTON *© PERMANENTE FOUNDATION 
HOSPITAL, LOS ANGELES © PHYSICIANS & SURGEONS HOGPITAL, COMPTON ¢ PHYSICIANS & SURGEONS HOSPITAL, GLENDALE *® PORTERVILLE HOSPITAL, 
PORTERVILLE © PORTERVILLE STATE HOME (NEW), PORTERVILLE ¢ DR. FRANCIS M. POTTENGER, JR., HOSPITAL, MONROVIA © QUEEN OF ANGELS HOSPITAL, 
LOS ANGELES * QUINTARD HOSPITAL. SAN DIEGO * RANCHO.LOS AMIGOS, HONDO. NORWALK *¢ REDLANDS COMMUNITY HOSPITAL, REDLANDS ¢ REEDLEY HOSPITAL. 
REEDLEY © RIVERSIDE COMMUNITY HOSPITAL, RIVERSIDE + GENERAL HOSPITAL OF RIVERSIDE COUNTY. RIVERSIDE &§ RAMONA HOSPITAL, GLENDALE « ST. ANNE 
HOSPITAL, SAN BERNARDINO -« ST. ERNE HOSPITAL & SANITARIUM, INGLEWOOD ¢ ST. FRANCIS 
ST. JOHN HOSPITAL, SANTA MONICA °¢ ST. JOSEPH HOSPITAL, BURBANK ¢ ST. JOSEPH HOSPITAL, 


MATERNITY HOSPITAL, LOS ANGELES ¢ ST, BERNARDINE 


HOSPITAL. GANTA BARBARA ST. JOHN HOSPITAL, OXNARD 
ORANGE «+ ST. LUKE HOSPITAL, PASADENA « ST. MARY LONG BEACH, LONG BEACH «+ ST. VINCENT HOSPITAL, LOS ANGELES «© SAN ANTONIO COMMUNITY 


HOSPITAL. UPLAND © SAN BERNARDINO COMMUNITY HOSPITAL, SAN BERNARDINO ¢ SAN BERNARDINO COUNTY HOSPITAL, SAN BERNARDINO ¢ SAN DIEGO COUNTY 
GENERAL HOSPITAL * GAN FERNANDO HOSPITAL * GAN GABRIEL VALLEY HOSPITAL *© SAN GORGONIO PASS MEMORIAL HOSPITAL, BANNING «© SAN JOAQUIN 
HOGPITAL, BAKERSFIELD * SAN PEDRO COMMUNITY HOSPITAL © SANTA ANITA HOSPITAL, LAKE ARROWHEAD ¢* SANTA BARBARA COTTAGE HOSPITAL ¢ SANTA 
BARBARA COUNTY HOSPITAL, SANTA MARIA . SANTA BARBARA GENERAL HOSPITAL, SANTA BARBARA © SANTA CLARA VALLEY HOSPITAL, SANTA PAULA 


SANTA FE HOSPITAL. LOS ANGELES «= SCRIPPS MEMORIAL HOSPITAL, LA JOLLA © SHRINERS CRIPPLED CHILDREN'S HOSPITAL, LOS ANGELES -« SISTER 


KENNY POLIO HOSPITAL. EL MONTE «© SOUTH HOOVER HOSPITAL, LOS ANGELES + SOUTHSIDE COMMUNITY HOSPITAL, LOS ANGELES ¢ TAFT HOSPITAL, TAFT 
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These 182 Hospitals use 
The ideal fuel for cooking 
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GLENDALE COMMUNITY HOSPITAL, GLENDALE ¢ GLENDALE HOSPITAL & SANITARIUM, GLENDALE * GOLDEN STATE HOSPITAL, LOS ANGELES * GOOD SAMARITAN 
HOSPITAL, LOS ANGELES ¢ HARBOR GENERAL HOSPITAL, TORRANCE * HARRIMAN JONES CLINIC & HOSPITAL, LONG BEACH *© HAWTHORNE COMMUNITY 
HOSPITAL, HAWTHORNE ¢ HILLSIDE HOSPITAL, SAN DIEGO e¢ HOLLYWOOD LELAND HOSPITAL, LOS ANGELES ©* HOLLYWOOD PRESBYTERIAN HOSPITAL, 
LOS ANGELES ¢ IMPERIAL COUNTY HOSPITAL, EL CENTRO ¢ IMPERIAL VALLEY HOSPITAL, EL CENTRO © INGLEWOOD GENERAL HOSPITAL, INGLEWOOD 


_ INGLEWOOD WOMEN'S HOSPITAL, INGLEWOOD ¢ JAPANESE-AMERICAN HOSPITAL, LOS ANGELES ¢ KABAT-KAISER INSTITUTE, SANTA MONICA @ KAIGER-FONTANA 


HOSPITAL, FONTANA ¢ KERN GENERAL HOSPITAL, BAKERSFIELD ¢ KINGS COUNTY GENERAL HOSPITAL, HANFORD ¢ LA MESA COMMUNITY HOSPITAL, LA MESA 
LAS CAMPANAS, COMPTON ¢ LAUREL HOSPITAL, ; SAN BERNARDINO ¢ LINCOLN HOSPITAL, LOS ANGELES ¢ LINDSAY MUNICIPAL HOSPITAL, LINDSAY 
LOMPOC COMMUNITY HOSPITAL, LOMPOC ¢ LONG BEACH COMMUNITY HOSPITAL, LONG BEACH « LONG BEACH GENERAL HOSPITAL. LONG BEACH ee LONG BEACH 
NAVAL HOSPITAL, LONG BEACH ¢ LOS ANGELES COUNTY GENERAL HOSPITAL, LOS ANGELES « Los ANGELES COUNTY GENERAL HOSPITAL (EMPLOYEES CAFE). 
LOS ANGELES ¢ LOS ANGELES COUNTY JAIL HOSPITAL, LOS ANGELES e LYING-IN HOSPITAL AND SANATORIUM, OXNARD ¢© MAGNOLIA PARK HOSPITAL, BURBANK 
MAYWOOD HOSPITAL, MAYWOOD ¢ MEDICAL CENTER HOSPITAL OF EL MONTE, EL. MONTE © MERCY HOSPITAL, BAKERSFIELD ¢ MERCY HOSPITAL, SAN DIEGO 
METHODIST HOSPITAL, LOS ANGELES ¢ METROPOLITAN HOSPITAL, LOS ANGELES ¢ MISSION HOSPITAL, LOS ANGELES ¢ MOJAVE HOSPITAL, MOJAVE 
MONROVIA HOSPITAL, MONROVIA ¢© MONTE SANO HOSPITAL, LOS ANGELES © MOUNTAIN VIEW HOSPITAL, SAN LUIS OBISPO © MT. SINA!I HOSPITAL & CLINIC, 
LOS ANGELES * NORTH HOLLYWOOD HOSPITAL, NORTH HOLLYWOOD ¢ NORTH HOLLYWOOD MATERNITY HOSPITAL, NORTH HOLLYWOOD *¢ NORWALK STATE HOSPITAL. 
NORWALK ¢ OCEANSIDE HOSPITAL, OCEANSIDE © ORANGE COUNTY GENERAL HOSPITAL, SANTA ANA ® OUR LADY OF PERPETUAL HELP HOSPITAL, SANTA MARIA 


HERE’S WHY THESE HOSPITALS OF 


SOUTHERN CALIFORNIA RELY ON GAS 
THE EFFICIENT, MODERN METHOD OF COOKING 


¢ GAS is economical in operation 
© GAS has no maintenance problems 
© GAS equipment investment is lower 


¢ GAS performs every cooking and 
baking operation to perfection 


TEHACHAPI HOSPITAL, TEHACHAP! TEMPLE HOSPITAL, Dieticians, food supervisors, and hospital administrators 


LOS ANGELES ¢ TERMINAL ISLAND NAVAL HOSPITAL, TERMINAL 
ISLAND ¢ TORRANCE MEMORIAL HOSPITAL, TORRANCE ¢ TRINITY 
HOSPITAL, LOS ANGELES * TULARE COUNTY GENERAL HOSPITAL, 
TULARE TULARE DISTRICT HOSPITAL, TULARE . S. 
AIR FORCE HOSPITAL. MARCH FIELD ¢« U. S&S. NAVAL HOSPITAL, 
CORONA NAVAL HOSPITAL, SAN DIEGO UNIVERSITY 


HOSPITAL, LOS ANGELES ° VALLEY HOSPITAL, VAN NUYS — 


VAN NESS HOSPITAL, LOS ANGELES . VENTURA COUNTY 
HOSPITAL ° VETERANS ADMINISTRATION HOSPITAL, LONG 
BEACH *¢ VETERANS ADMINISTRATION HOSPITAL, SAN FERNANDO 
VETERANS ADMINISTRATION NEUROPSYCHIATRIC HOSPITAL, SAN 
FERNANDO « VISALIA MUNICIPAL HOSPITAL © WADSWORTH 
HOSPITAL, WEST LOS ANGELES . WASHINGTON HOSPITAL, 
CULVER CITY . WHITE MEMORIAL HOSPITAL, LOS ANGELES 
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throughout Southern California . . . as well as everywhere in 
the U.S.A... . have learned about the advantages of GAS 
through years of experience in volume food preparation, When 
you use Modern Gas Equipment, you can be sure of the same 
results that have made GAS the choice of these 182 hospitals. 
Your Gas Company Representative and your kitchen equip- 
ment dealer will be glad to help you plan a kitchen for any 
cooking or baking task. 


| AMERICAN GAS ASSOCIATION 


420 LEXINGTON AVENUE, NEW YORK 17, NEW YORK 
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THE ALL-PURPOSE, 
DISPOSABLE 
DRINKING TUBE 


for use in both HOT 
and COLD LIQUIDS 


PATENTED 


ELIMINATES STERILIZATION, 
BREAKAGE ond ACCIDENTS 


SAVES TIME AND MONEY 


BOTH UNWRAPPED AND 
INDIVIDUALLY WRAPPED 

PACKED 500 TO BOX 
20 BOXES TO CASE OF 10,000 


CANADIAN DISTRIBUTORS— 
INGRAM & BELL, LTD. 
HEADQUARTERS, TORONTO 


ORDER FROM YOUR 
DISTRIBUTOR TODAY 


FLEX: STRAW CO. 


CLEVELAND 3, OWIO 


FLEX-STRAW. 


and to discuss routine dietary 
problems. The more complex prob- 
lems of patients’ diets are referred 
to the dietitian. 

An experiment has been con- 
ducted in Michigan in quantity 
purchasing of canned and frozen 
foods to supply the needs of the 
two hospitals. Buying items in sea- 
son and purchasing realistically 
have shown impressive savings. 

This year several dietitians in 
southern Michigan have initiated a 
plan whereby food purchasing is 
done by the area hospital council. 


OUTSTANDING VALUE 


According to the administrators 
who were questioned individually, 
the dietitian’s greatest contribu- 
tion to the small hospital is her 
knowledge which made it possible 
for the hospital to provide proper 
nutritional care for the patients. 

Not many years ago, the diabetic 
and, possibly, the limited fat diet 
were the only modified diets which 
received consideration in many of 
the small hospitals. In 1950 with 
the introduction of the simplified 
method of calculating the diabetic 
diet, hospitals without dietitians 
were still in an unenviable pre- 
dicament in feeding such patients. 
Responsibility for preparing modi- 
fied diet menus fell upon busy doc- 
tors and nurses. 

The remainder of the patients, in 
many hospitals, whether suffering 
from gastrointestinal, renal, or car- 
diovascular diseases, were. served 
a general diet, planned by the cook, 
the head nurse, or even the admin- 
istrator. Without concern for salt, 
fat, or residue restrictions, many 
a cook created menus from her 
stock of supplies. These menus, 
moreover, were based upon the 
food preferences of the able-bodied 
of her community. 

A complete reversal of this pro- 
cedure is followed by the shared 
dietitian who proceeds from her 
master menu to determine her food 
purchase orders by menu require- 
ments based upon the patients’ 
needs. Eight or more modified diets 
based upon the general menu are 
outlined simultaneously. 

Commenting on the shared dieti- 
tian’s contribution to the hospital, 
one administrator said, “The food 
a patient receives is almost as im- 
portant as medication, and, in some 
cases, is more important. That is 


why I feel that this system of shar- - 
ing such a highly trained person is 
the salvation of the small hospital.” 


Another administrator drew 
sharp contrasts between the pres- 
ent conditions and those of five 
years ago. He said, “We had a man- 
ager without dietetic training who 
muddled through the planning of. 
special diets with the help of the 
doctors and nurses. But the cooks 
actually ran the department. They 
changed the menus by adding 
baked beans and other food items 
that occurred to them, without 
consideration of the therapeutic 
needs of the patients. In those days, 
the patients were served food 
which they should not have had. 
Now they are given meals which 


are suitable to meet their needs. 


Now there is a variety of food 
served; eye-appeal has gone up 100 
per cent; and no longer is there a 
certain day for roast beef, sub- 
merged in water, or a day for tur- 
nip greens well lubricated with 
salt pork, etc. 

No longer is there a marked dif- 
ference between the large noon 
meal and the light evening supper. 
Everyone is satisfied, and in the 
evening, we do not have hungry 
patients who are wondering how 
they are going to survive until 
breakfast. 

A director of nurses in Illinois 
related her experience before the 
advent of the dietitian. ‘Abso- 
lutely exhausted at the end of the 
day, I used to visit the cook and 
say, ‘What do we eat tomorrow?’ ”’ 
Within 15 minutes, we would have 
lined up the next day’s menus. Our 
planning was done with little 
knowledge of dietetics. 

Considerable pride in being able 
to provide adequate patient care 
through therapeutic nutrition was 
reflected in the comments of all 
the boards of trustees members, 
administrators, and directors of 
nursing of the five Michigan and 
Illinois hospitals. All of them ap- 
preciate that a well-organized 
dietary department makes provi- 
sion for the most frequently used 
modified diets and assures a new 
patient that he will receive the 
type of diet ordered by the doctor 
even on days when the shared 
dietitian is not at the hospital. 

Hospital personnel rated the 
shared dietitian’s knowledge and 
resources in teaching the patient 
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as high as her ability to supervise 
the preparation of therapeutic 
diets. Often the hospitalized patient 
not only must understand and ad- 
just to the specific diet prescribed 
by the physician, but also he must 
be required to continue the regi- 
men under home conditions. At the 
dietitian’s suggestion this educa- 
tional program has been broadened 
to include instruction for members 
of the family who are responsible 
for food preparation in the home. 

The number of doctors who are 
requesting this teaching service of 
the dietitian is ever increasing. 
Familiar with her schedule of duty, 
they indicate the need for “home 
_preparation”’ well in advance of 
the discharge date. There are, 
however, other dietitians who have 
not performed the time-consuming 
task of teaching patients the in- 
tricacies of diet restrictions. 

Even with the limited period of 
two days a week spent in a given 
hospital, the dietitian routinely 
visits all of the patients. She makes 
return visits to patients on modified 
diets. When such coverage is not 
possible, she checks with the floor 
nurse to discover which patients 
have not eaten well or have dietary 


‘problems. Thus she is able to single 


out those who require consultation. 


PATIENT REACTION TO FOOD 


In response to a questionnaire 
mailed to discharged patients, the 
dietary department of the Three 
Rivers (Mich.) Hospital received 
90 per cent favorable comment. 
The rating was particularly satis- 
fying, because the patients even 
liked the coffee. 

Without benefit of actual statis- 
tics, persons who are associated 
with the visited hospitals indicated 
that there was almost unanimous 
response in praise of the food. The 
small number of negative com- 
ments were from patients on re- 
stricted diets, particularly those 
on a low-salt allowance. 

Even though there is hearty ap- 
proval of today’s meals, it is 

worthy of mention that many pa- 
~ tients would be quite satisfied with 
the inadequately-nutritious eve- 
ning meal of familiar cornbread 
and milk or cereal and milk. 

Patients are usually pleased 
with the types of meals to which 
they are accustomed. They seem 
to be happier, however, with the 
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Break Menu Monotony 


without breaking rules—use JELL-O's 


Wonderful D-ZERTA, made by the makers of Jell-O, comes 
in the six delicious Jell-O flavors, delightfully sweetened with 


saccharin... 


it contains only 12 calories per serving (sugar- 


sweetened gelatins give you up to 83 calories per serving! ) 


.. it’s absolutely carbohydrate free. . 


.and it costs only 4¢ to 


5¢ a serving! Take the boredom out of low-calorie and low- 
carbohydrate diets —treat your patients to D-Zerta! 


D-Zerta is now available in the dietetic section of grocery 
stores! Look for the new package containing 3 or 10 two- 
portion envelopes. Complete nutrition information, plus 
some exciting new recipes with every package! 


or JE 
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General Foods 
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makers of 
JELLO 
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THIS LEMON FRUIT D-ZERTA 


Dissolve 7 grams Lemon D-Zerta in 1 cup 
hot water. Chill. When slightly thickened, 


add: 


2 tablespoons (30 grams) drained, pitted, 


quartered unsweetened cherries (red or 


light), 


2 tablespoons (30 grams) drained, diced 
unsweetened pineapple (cooked or canned). 


Divide evenly to fill 2 molds or sherbets and 


chill until firm. Makes dessert or salad. 


-—~ BERK UP YOUR PATIENTS WITH 


jJett-O is a registered trade-mark of the General Foods Corporation 
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element of surprise, particularly 
when the food tastes good, looks 
attractive, and offers variety in 
texture, flavor, and color. 

Some hospital patients appre- 
ciate the thought, nutrition-wise, 
that is devoted to the food serv- 
ice; others are utterly unaware of 
the need for scientific application 
to daily eating. The hospital staff, 
however, is highly cognizant that 
adequate nutrition influences re- 
covery. 


EXPERIENCE SPEAKS 


Administrators of small hospi- 
tals, who have placed the manage- 
ment of the dietary department 
in the hands of a shared dietitian, 
suggest that other administrators 
look into the following recommen- 
dations: 


being sent to receive the necessary 
diet instruction. 

2. Examine the recovery rates 
of patients. 

3. Observe the progress of pa- 
tients without proper diet modifi- 
cations. 

4. See how much of the food is 
being rejected by patients. 

5. Account for the waste in the 
kitchen. 

6. Appraise the general menu 
for nutritional adequacy. 

7. Obtain an objective measure 
of the reputation of your food 
service as compared with those of 
other local or neighboring hos- 
pitals. 

Since a serious shortage of die- 
titians exists, the question may be 
asked, “Where are we going to 
find such a professional person who 


shared or part-time basis?” In- 
quiries can be made to nutrition 
consultants of state public health 
departments, to hospital dietitians 
in neighboring communities, or to 
the American Dietetic Association, 
620 N. Michigan Ave., Chicago 11, 


Twenty-five per cent of ADA 
membership is comprised of home- 
makers. Some members’ whose 
families are no longer dependent 
upon them may be glad to dis- 
cover that their services are need- 
ed by hospitals in their communi- 
ties. 

Since the experience of the 
shared dietitian has been a pleas- 
antly challenging one, it is possible 
that some of those who have 
worked for a number of years in a 
single institution may welcome the 


1. Inquire where patients are would be willing to work on a change to a new way of life. * 
Master Menus for June 
MM“ DIETITIANS have learned the time-saving Summary of Dinner Meats | 
advantage of utilizing the Master Menu on mone Total 

service. They have discovered that it takes a mini- 
mum amount of time to adapt these menus to the Veal June 3-8-26-30 
patients’ and hospital’s needs. | 

By limiting the amount of time spent in basic Pork. _....June 5-9-14-24-27.. 
menu planning, the dietitian has more time to de- Poultry 
termine how the food is accepted by the patient. She 4 
has more time to concentrate on some of the impor- Liver. 2-17-22... - 
tant details of food quality. | 30 

Today the trend is to offer the hospital patient Jeune 1 31. Fruit meringues 
and personnel a voice in food selection. Successful 1. Sliced orange 
food service managers are the ones who have deter- ane 
mined what foods the patients like and then see to it /(o 36. Bread 
that the foods are properly prepared and served. . ae June 2 

Good nutrition and good food can be completely 2. 
compatible. It is not difficult to alter the Master Menu .. Saltines oe 3. igi flakes or hominy 
to fit the likes and dislikes of the persons to be 10. Broiled steak P Zotee bacon” 
served. ik: potatoes” 

In addition to the normal or regular diet, the June if. =a seen 
Master Menu provides for the soft, full liquid, high — Country fried liver 
protein, high calorie, low calorie, low fat and Scalloped potatoes 
measured or weighed diets. All diets, except the full 13. Greous with bacon dressing 
liquid, have been planned to include the recom- st. Blended citrus juice 


Master Menu kits containing the wall cards, 
sample transfer slips and the Master Menu Diet 
Manual as well as complete directions for using the 
Master Menu are available from the American Hos- 
pital Association. The kits are priced at $2.00 each 
and additional single copies of the diet manual are 
$1.50. For ease in determining quantities of food to 
be purchased in the menu, the Master Menu Food 
Purchasing Guide is available at $1.75. 
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roll 

24. Sealloped turkey and 18. Chocolate whipped cream 
vegetables (*IV) roll 

25. Creamed eggs——asparagus 19 Whipped orange gelatin 

26. Cottage cheese-——asparaguss9 Orange and seedless grape 


27. Baked potato cup 

28. 21. Limeade 

29. Apple, grapefruit and . 
melon salad 22. Vegetable soup 

30. Honey fruit dressing 23. Saltines 


*Roman numerals indicate pamphlet number of “Recipes for 
Quantity Service,” published by the United States Department of 
Agriculture, Washington, D. C. Free copies are available to hos- 
1 dietitians by Agricultural Research Administra- 
ion, Bureau * Human Nutrition and Home Economics, Wash- 


ington 25, D. C. 
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SUNROC 


Milk Dispenser 


You Get All The 
Advantages of cus- 
tom built equip- 
ment at a new low 
price 


Write for complete details 


SUNROC COMPANY 


Glen Riddle, Pa. . 
Divisions and Branches in Principal 
Cities 
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For “Modified Diets’ or Regular Feeding 


OU can prepare your patients’ meals with more efficiency and 

less cost. That important expense may be cut considerably 
without impairing calorie-content. The preparation and serving 
of foods may be handled quicker, more ecsaana and with less 
lost motion by using DON— 


EQUIPMENT © FURNISHINGS © SUPPLIES 


Even a general or “special diet” kitchen may be obsolete or 
antiquated and may need modernizing. Dish washers, food mix- 
ers, apple parers, potato peelers, food carts and other equipment 
will save time. These and others of the 50,000 items you may 
need are sold by DON. Every item sold on a guarantee of satis- 
faction or money back. 


Write Dept. 7 for a DON salesman to call 
—or in Chicage phone CAlumet 5-1300. 


DON company 


1400 N Miami Ave. 2201 S$ LaSalle St 27 N Second St 
Miams 32 CHICAGO 16 Minneapolis 
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Now Packed for 
Brewing 


Not a powder! Not a grind! But millions 
of tiny “FLAVOR BUDS” of real coffee... 
ready to burst instantly into that 

famous GOOD-TO-THE-LAST-DROP flavor! 


¥,'. 
ts) 


{ 


Only this entirely new kind of coffee gives you all these advantages: 


@ 10% greater yield per pound-equivalent pack! 

Cuts brewing time and labor costs 75%! 

Any worker, trained or not, can brew it perfectly! 
Uniform cup quality—ends ‘‘in-and-out’’ batches! 
No more ‘‘staling’’ problems—saves storage space! 
No more coffee grounds—makes cleaning a cinch! 
No more urn bags, upper bowls, rings or filters! 

Can be brewed in small batches anywhere, anytime! 


For free brewing demonstration, see your Maxwell House Man today! 
Or write: Maxwell House Division, H&R Dept., Hoboken, N. J. 


HOTEL and 
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GLASS-MAKER 
SIZE 


GENERAL FOODS CORP, MEW ¥ 


corree 


HOTEL & RESTAURANT PACK 


FOORS COOP, MEW TORE 17, 


bel 


A Product of General Foods 


HOUSE COFFEE 


RESTAURANT PACK 
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. Canadian bacon, broiled 


tomate on tonst with 
cheese sauce 


. Minced beef 
. Cold roast beef 


Whipped potatoes 


. Whole green beans 
. Crisp green salad 


Vinegar-oll dressing 


. Fresh fruit cup 

. Home style peaches 

. Vanilla ice cream 

. Unsweetened peaches 
. Frozen grape juice 

. Bread 


June 3 


. Cantaloupe 
3. 


Grapefruit juice 
wheat or crisp 
rice cereal 


. Soft cooked (omit on 


normal! Diet) 
Crisp bacon 
Apple muffins—bacon 


— 
o NID © 


rons | 
> 


*Roman numerals 


pit 


ion, Bureau of Human 


San 


-_ 


ricul 


. Seotch broth 


Saltines 


. Veal birds with savory 


stuffing 
. Broiled lamb chop 
. Mashed potatoes 
. Baked potato 


Sliced carrots 

Sliced carrots 

Jellied bing cherry salad 
Lemon mayonnaise 


. Battererunch ice cream 


Raspberry ice 


. Raspberry ice 
. Fresh bing cherries 
. Orange juice 


22, 
23. 
4. Ham pinwheels (*VII) 
. Broiled veal pattie 

. Broiled veal steak 

. New potatoes 

. Green pens 

. Tomate salad 

. French dressing 

. Fresh pineapple— 


Heef noodle soup 


Crisp crackers 


chocolate cookies 


. Tinted pear and rice 


compote 
Baked custard 


. Fresh pineapple 
. Mixed citrus juice 
. Hard rolls 


. Banana 
. Blended citrus juice 
. Wheat fakes or oatmen! 


Poached 
Crisp bacon 
Toast 


. dullenne vegetable soup 
. Saltines 
. Baked haddock—lemon 


wedge 
. Baked haddock 


Whipped potatoes 


. Whipped potatoes 

. Stewed tomatoes 

. Asparagus tips 

. Asparagua and sliced exe 


. Mayonnaise 


. Lemon snow pudding 


with custard sauce 


. Lemon snow pudding 
. Fresh blueberries 
. Apricot nectar 


Cream of mushroom soup 


. Whele wheat wafers 
. Flaffy omelet 


Fluffy omelet 


. Stuffed tomato with 


cottage cheese 


. Baked potato 

. Green beans 

. Tossed green salad 
. French dressing 

. Fresh strawberry 


shortcake—whipped 
cream 


. Strawberry rennet-custard 
. Strawberry rennet- 


custard 


. Orange sections 
. Lemonade 
. Poppyseed rolls 


re, Washington, D. C. 


ington 25, D. C., 


June 5 


. Orange slices 

. Orange juice 

Farina or wheat and 
barley kernels 

Scrambled exe 

Link sausage 

Raisin bread toust 

Tomato okra soup 

Crisp crackers 

Spanish pork chop 

Hot sliced turkey 

Parsley potatoes 

. Parsley potatoes 

Buttered broccoli 

Green peas 

. Pineapple and grape salad 

French dressing : 

. Watermelon 

Baked custard 

. Grape juice sponge 

Watermelon cubes 

. Pineapple juice 


Seen) ame Ler 


22. Cream of chicken soup 

23. Saltines 

( 


25. Broiled beef pattie 

26. Broiled beef pattie 

27. Parsley cubed potatoes 

28. Slleed beets 

29. Shredded cabbage and 
earrot salad 

30. Mayonnaise 

31. Angel food cake 

32. Canned fruit cup—angel 
food cake 

33. Soft custard 

34. Fresh fruit cup 

Blended citrus juice 

36, ——-—— 


June 6 

1. Slieed fresh peaches 

2. Apricot nectar with 

lime juice 
3. Crisp rice cereal or 
granular wheat cereal 

4. Soft cooked ege 

5. Grilled ham 

6. Toasted English muffin 
Alphabet soup 

Melba toast 
Roast prime ribs of beef 
Roast prime ribs of beef 
Baked potato 

Baked potato 
Caulifower au gratin 
Julienne carrots 
Sliced tomato salad 
Russian dressing 
rosen orange delicious 
Orange ice 
Orange ice 
Girapefruit sections 
Grapefruit juice 


Corn bisque 

Toast sticks 

Salad plate of fresh fruit 
and melon with blue- 
berry garnish and 
minced ham sandwich 

25. Cold sliced chicken— 


| 


spinach 
26. Cold sliced chicken— 
spinach 
Riced potatoes 
29. Celery hearts 
31, Chocolate cream puff 
(*ITT) 


32. Royal Anne cherries 
33. Lemon gelatin ~- 
34. Fresh pear 

Orange juice 


— 


June 7 


1. Chilled applesauce 
2. Orange and grapefruit 


. Relled wheat or crisp oat 
cereal 
. Serambled exe 
. Crisp bacon 

oast 
Consomme royal 
Saltines 
Roast shoulder of lamb 
Roast shoulder of lamb 
. Mashed potatoes 
. Mashed potatoes 


Soe 


a indicate pamphlet number of “Recipes for 
Quast Service,” published by the United States Department of 
u Free copies are available to hos- 

al dietitians by writing the Agricultural Research Administra- 
utrition and Home Economics, Wash- 


. Battered green Lima beans 


Wax beans 
Chinese cabbage salad 
French dressing 


. Cantaloupe 


Rice pudding—currant 
jelly garnish 


. Raspberry gelatin 
. Cantaloupe slice 
. Orange juice 


. Old-fashioned potato 


Pp 
. Crisp crackers 
. Frigzied dried beef on 


toasted bun 


. Broiled steak 

. Broiled steak 

. Broad noodles 

. Siieed carrots 

. Mixed green salad 
. Poppyseed sweet 


dressing 


. Cherry cobbler with 


whipped cream 


. Canned fruit gelatin 
. Cherry gelatin 

. Fresh cherries 

. Blended citrus juice 


June 8 : 


1. 
2. 
3. 
4. 
5. 
6. 


19. 


. Canned 


Grapefruit juice 

Grapefruit juice 

Shredded wheat or farina 

Soft cooked ecg 

Crisp bacon 

Sweet rolls 

Beef noodle soup 

Crisp crackers 

Roast leg of veal—gravy 
—dry bread dressing 

Roast leg of veal 

Parsley boiled potatoes 

Boiled potatoes 

Harvard beets 


. Julienne cut beets 


Lettuce wed 


. Thousand Island dressing 


Bittersweet chocolate 
layer cake 

eeled apricots 

Lime gelatin 


. Unsweetened fruit 


cocktail 


. Lemonade 


. Cream of Lima bean soup 
. Saltines 
. Sautéed mushrooms with 


chicken livers on toast 


. Broiled sweetbreads 

. Broiled sweetbreads 

. Whipped potatoes 

. Green peas 

. Slleed orange and cress 


. Lemon mayonnaise 

. Strawberry ice cream 
. Strawberry ice 

. Strawberry.ice 

. Watermelon 

. Pineapple juice 


rea 


June 9? 


. Orange halves 
. Orange juice 


Brown granular wheat 
cereal or corn flakes 


. Peached egg 


Country sausage 
Blueberry muffins 


Tomato bouillon 

Melba toast 

Baked ham—s«piced prunes 
and watercress 

Hot sliced turkey 

Potato cakes 

New potatoes 


. Cabbage with tart sauce 
) 


(*VIIl 


. Spinach 
Marinated cooked 


vegetable saind 
French dressing 


. Apple swiris—lemon sauce 
(*VII 


. Apple swirls—-lemon sauce 
. Raspberry whip 
. Unsweetened grapefruit 


sections 


. Blended citrus juice 


. Cream of turkey soup 
. Crisp crackers 
. Baked stuffed peppers 


with mushroom sauce 


. Broiled beef pattie 

. Broiled beef pattie 

. Potato balls 

. Jullenne green beans 

. temate and chicory 


30. French dressing 
31. Slieed fresh peaches 
32. Sliced peaches 
33. Strawberry rennet-custard 
34. Fresh peach 
35. Mixed fruit juice 
36. Whole wheat rolls 
June 10 
1. Chilled tomato juice 
2. Chilled tomato juice 
3. Wheat flakes or hominy 
grits 
4. Scrambled egg 
5. Crisp bacon 
6. Toast 
7. Vegetable soup 
Crisp crackers 
9. Smothered stenk—parsley 
and radish garnish 
10. Broiled steak 
ll. Whipped potatoes 
12. Whipped potatoes 
13. French fried eggplant 
14. Asparagus 
15. Tossed green salad 
16. Blue cheese dressing — 
17. Vanilla ice eream 
18. Vanilla ice cream 
19. Fruit ice 
20. Fresh plums 
21. Orange juice 
22. Cream of celery soup 
23. Saltines 
24. Sealloped chicken with 
noodles and peas 
25. Sealloped chicken with 
noodles and peas 
26. Hot sliced chicken 
27. Baked noodles (omit on 
Soft Diet) 
28. Sileed beets 
29. Fresh fruit salad 
30. Whipped cream dressing 
31. Cranberry cup cake 
*Ix 
32. Canned bing cherries-—— 
tea cake 
33. Soft custard 
34. Fresh blueberries 
35. Limeade 
36. Crusty hard rolls 
June 11 
1. Half grapefruit 
2. Grapefruit juice 
3. Relled wheat or crisp 
corn cereal 
4. Soft cooked egg 
5. Crisp bacon 
6. Toast 
7. Consomme 
8. Saltines 
9. Broiled whitefish—parsley 
butter 
10. Broiled whitefish a 
ll. Sealloped potato 
12. Boiled potato 
13. Buttered carrot strips 
14. Quartered carrots 
15. Shredded lettuce 
16. Russian dressing 
17. Orange pie (* VII) 
18. Lemon chiffon pudding 
19. Lemon chiffon pudding 
20. Fresh pineapple 
21. Blended citrus juice 
22. Corn chowder 
23. Toast sticks 


. Salmon salad—sweet 


pickle relish—tomato 
wedg 


es 
. Creamed salmon—wax 


beans 


. Low fat salmon on lettuce 


with lemon—wax beans 


. Riced.potatoes 


. Celery and radishes 


. Cantaloupe 

. Canned peeled apricots 

. Raspberry rennet-custard 
. Cantaloupe 

. Pineapple juice 

. Oatmeal rolis (* VIII) 


June 12 


1, 
2. Blended citrus juice 

3. Puffed wheat or oatmeal 
4. 
5 
6 


Blended citrus juice 


Poached egze (omit on 
Normal Diet) 


. Canadian bacon 
. Ginger muffins—Canadian 


bacon 


. Split pea soup: 
. Crisp crackers 
. Individual beef and 
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PREMIUM SALTINE CRACKERS’ 
baked by NABISCO : 


with 


PER SERVING 


*Snowflake Saltine Crackers 
in the Pacific States 


other famous 
“NABISCO INDIVIDUALS” 


whew you 
“NABISCO INDIVIDUALS. 


DANDY OYSTER 
CRACKERS 


L Cut handling costs 4 Low cost per serving 
2 Eliminate breakage 5 Top-quality crackers 
3 Crackers always fresh 6 Close portion control | 


National Biscuit Co., Dept. 26, 440 W. 14th St., New York 14, N. Y. 
Kindly send free samples and new booklet “America’s Home Favorites.” 


Name 


Organization 


Address 
City Zone State 
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vegetable pie with 
parsley biseult crust 
19. Pot roast of beef 
ll. Petatoes (in pie) 
12. Baked potato 
13. Corn on the cob 
14. Asparagus tips 
15. Sileed beet and hard 
cooked egg salnd 
6. Savery dressing 
7. Bread pudding with 
apricot sauce 
8. Bread pudding with 
apricot sauce 
i9. Orange ice 
20. Watermelon cubes 
21. Orange juice 


22. Cream of tomato soup 
23. Saltines 
24. Barbecued Lima beans— 
crisp bacon slices (* VII) 
25. Scrambled eggs with 
bacon curls 
26. Broiled lamb chop 
27. Diced potatoes 
28. Spinach 
29. Shredded cabbage and 
fresh pineapple salnd 
‘30. Lemon mayonnaise 
51. Fresh fruit compote— 
lemon cookies 
82. Canned fruit cup 
33. Maple custard 
34. Fresh fruit cup 
35. Apricot nectar 
36. BRrend 


June 13 


1. Grapefruit sections 

2. Grapefruit juice 

3. Hominy or wheat and 
é barley kernels 

4. Serambled exe 

5. Crisp bacon 

6. Raisin toast 


7. Juice with ginger 
nle 


9. Roast turkey and gravy— 
dressing—cranberry 


Jelly 

10. Hot sliced turkey 

ll. Whipped potatoes 

12. Whipped potatoes 

15, Buttered green pens 

14. Green peas 

15. Jellied orange-grapefruit 
avoendo salad (*V1I) 

16. Lemon cream dressing 

17. Fresh pench sundae 

18. Chocolate ice cream 

19. Lemon ice 

20. Unsweetened baked fresh 


peach 
21. Beef bouillon 


22, Oream of chicken soup 

23. erackers 

24. Grilled tomate on tonst 
with rarebit sauce— 
gherkins 

25. Cheese souffle 

26. Hot sliiced beef—erilled 
tomato 

27. Stuffed baked potato (omit 

. on Soft Diet) 

28. Sileed carrots 

29. Sileed fresh near and 
apple salad 

30. Fruit salad dressing 

31. Creamy rice pudding with 
red raspberry sauce 

32. Applesauce 

33. Raspberry rennet-custard 

34. Fresh cubes 

35. Blended citrus juice 


June 14 


. Orange juice 

. Orange juice 

. Bran fakes or farina 
. Soft cooked eax 

. Crisp bacon 

Toast 


. Beef vegetable soup 
. Sattines 
. Baked ham-—pineupple 
anuce 
. Brolled steak 
. Petatees au 
New potatoes 
. Steamed new cabbage 
. Steamed diced squash 
. Apricot and grape salad 


> 


16. Chantilly dressing 

17. Boston cream pie 

18. Vanilla cream pudding 
19. Jellied apricot nectar 
20. Sliced fresh peaches 
21. Pineapple juice 

2 


22. Cream of corn soup 

23. Melba tonst 

24. Veal loaf with pimiento 
eream sauce 

25. Veal souffle 

26. Cold sliced roast veal 

27. Baked noodles 

28. Julienne green beans 

29. Remaine and sliced 
tomato salad 

30. French dressing 

31. Fruit gwelatin with 
whipped cream 

32. Canned Royal Anne 
cherries 

33. Cherry gelatin 

34. Unsweetened. grapefruit 
sections 

35. Grapefruit juice 

36. Caraway seed rolls 


June 15 


1. Cantaloupe 

2. Pineapple juice 

Ontmeal or corn flakes 

4. Poached ese 

5. Link sausage 

6. Toast 

7. Alphabet soup 

Melba toust 

9. Chicken fricassee on rice—- 
current jelly in lettuce 


cup 
Roast chicken 
2. Steamed rice 
3. Swiss chard 

. Spinach 

. Waldorf salnd 


cream cake 
. Whipped cream cake 
. Lime whip 
0. Fresh blueberries 
21. Orange juice 


4 

5 

6. — 

7. Fresh coconut whipped 

9 


; bean soup 

23. Saltines 

24. Hamburger on tonsted hun 
—potato sticks 

25. Broiled beef pattie 

26. Broiled beef pattie 

27. Baked potato 

28. Sileed beets 

29. Sileed orange salad 

30. Oliwe French Dressing 

$1. Pineapple graham cracker 
pudding 

42. Orange and banana cup 

83. Floating island 

34. Fresh pear 

35. Blended citrus juice 


June 16 


. Grapefruit juice 
. Grapefruit juice 
. Puffed wheat-or hominy 
arits 
Soft cooked ege 
. Grilled ham 
. Oatmen!l muffins 
Reef vegetnhble soup 
Crisp crackers 
Roast leg of lamb—azravy 
—orange slice with mint 
jelly 
Roast leg of lamb 
Whipped potatoes 
Whipped potatoes 
Green peas 
Green peas 


ats wre 


cheese salad 
Lemon mayonnaise 
. Butter pecan ice crenm 
. Raspberry sherbet 
Raspberry ice 
Fresh pineapple 
Apricot and lemon nectar 


. Cream of mushroom soup 
. Tonast sticks 

. Ham pinwheel« (*VIT) 

. Beef and noodle casserole 
6. Cold roast beef 

. Parsley potatoes (omit 
on Soft Diet) 


ao ro | 


 *Roman numerals indicate pamphlet number of “Recipes for 
Quantity Service,” published by the United States Department of 
Agriculture, Washington, D. C. Free copies are available to hos- 
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Pear and grated American | 


2%. Asparagus tips 

29. Slileed tomato and 
cucumber salad 

30. Mayonnaise dressing 

31. Fresh fruit cup— 
chocolate cookie 

32. Canned fruit cocktail 

33. Chocolate pudding 

34. Fresh fruit cup 

35. Orange juice 

36. French bread 


June 17 
1. Sliced banana in orange 
Juice 


2. Orange juice 
3’. Brown grannular wheat 
cereal or puffed rice 
4. Poached exe 
5. Crisp bacon 
6. Teast 
7. Chicken noodle soup 
Saltines 
9. Sautéed liver 
10. Broiled liver 
ll. Bolled new potatoes 
12. Boiled new potatoes 
13. Green Lima beans 
14. Wax beans 
15. Shredded é¢nbbage and 
raisin salad 
16. Sour cream dressing 
17. Watermelon 
18. Chilled pear with custar: 
sauce 
19. Mocha sponge 
20. Watermelon 
21. Blended citrus juice 
22. Cream of asparagus soup 
23. Crisp erackers 
24. Crenmed turkey on crisp 
fried noodles 
25. Creamed turkey 
26. Hot sliced turkey 
27. Whipped potatoes 
28. Julienne carrots 
29. Penr and cantaloupe salad 
30. Lemon cream dressing 
31. Peach roll (*VIT) 
32. Fresh applesauce 
33. Vanilla blanc mange 
34. Fresh peach 
35. Grapefruit juice 
36. Hard roll« 


June 18 


l. Fresh plums 

2. Prune juice 

3. Wheat finkes or ontment! 

4. Scrambled exe 

5. Link sausage 

6. Sweet rolls 

7. Eusence of celery soup 

Melba toast 

9. Poached fresh salmon— 
lemon wedge 

10. Poached fresh salmon 

11. Creamed new potatoes 

12. New potatoes 

13. Beets D orange snuce 


14. Julienne beets 

15. Jelliled summer salad 
(*VIIT) 

16. French dressing 

17. Apricot Charlotte 

18. Apricot whip 

19. Apricot whip 

20. Seedless grapes 

21. Grapefruit juice 

22. Vegetable soup 

23. Saltines 

24. Rice timbales with Spanish 


snuce 

25. Rice timbales with egg 
sauce 

26. Broiled chicken livers 

27. Broad noodles (omit- on 
Soft Diet) 

28. Green peas 

29. Lettuce wedge 

30. Russian dressing 

31. Fresh peach ice crenm 

32. Canned peach half with 
lime ice 

33. Lime ice 

34. Fresh pineapple 

35. Blended citrus juice 

36. Whole wheat bread 


June 19 


. Orange slices 

. Orange juice 

. Rolled wheat or crisp 
rice cereal 

. Peached egg (omit on 
Normal Diet) 

5. Crisp bacon 

6. French toast—bacon strip 

and maple syrup 


— wr. 


Barley 


8. Crisp crac 
9. Country fried steak 


ND 


Broiled steak 

Sealloped potatoes 

Diced potatoes 

Mashed rutabagas 

Quartered carrots 

Tomato half stuffed with 
celery and olive 

Mayonnaise dressing 


. Honeydew melon—lime 


wedge 
Raspberry Bavarian 
Raspberry gelatin whip 


. Honeydew melon balis 
. Limeade 


22. Chieken gumbo soup 


23. 
. Creamed asparagus with 


24 


Melba toast 


sliced hard cooked exe 
on tonst 


. Creamed on toast— 


asparagus 


. Cottage cheese——-asparageus 
. Baked potato 


29, Orange sections, pitted 


date and watercress 
salad 


. Parisian dressing 
. Royal Anne cherries— 


peanut cookies (* VII) 


. Royal Anne cherries— 


sugar wafers 


. Soft custard 
. Fresh pear 
. Tomato juice 


June 20 


. Grapefruit juice 


2. Grapefruit juice 


3. Corn flakes or brown 
granular wheat ceren! 
4. Soft cooked ese 
5. Link sausage 
6. Coffee enke 
7. Vegetable juice cocktail 
8, 
9, Reast chicken—red pepper 
relish in lettuce cup 
0. Roast chicken 
|. Whipped potatoes 
2. Whipped potatoes 
3. French fried eggplant 
4. Chopped spinach 
5. Fresh pineapple and grape 
salind 
16. Lemon cream dressing 
17. Fresh strawberry sundae 
18. Coffee ice cream 
19. Orange ice 
20. Orange sections 
21. Consomme——saltines 
22. Cream of chicken soup 
23. Crisp crackers 
24. Cold ents—potate salad— 
tomato wedges (*VII) 
95. Minced beef—diced beets 
26. Cold sliced corned. beef— 
diced beets 
27. New potatoes 
28. 
29. Carrot curls and radishes 
30. 
31. Fresh plum tart 
32. Floating island 
33. Floating island 
34. Unsweetened stewed fresh 
plums 
35. Orange juice 
36. Pumpernickel bread 
June 21 
1. Fresh peach 
2. Apricot nectar 
3. Hominy or shredded whent 
4. Peached ese 
5. Crisp bacon 
6. Toast 
7. Tomato bisque 
Saltines 
9. Het corned beef—mustard 
pickle 
10. Roast sirloin of beef 
ll. Parsley boiled potatoes 
12. Parsley boiled potatoes 
13. Steamed new cabbage 
i4. Summer squash 
15. Pear and cream cheese 
salad 
16. French dressing 
17. Fresh coconut orange 
chiffon cake 
18. Orange chiffon cake 
19. Whipped cherry gelatin 
20. Unsweetened canned 
boysenberries 


. Grapefruit juice 


HOSPITALS 
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The Touch that 
Makes the Patient 


Happy ! 
“ROSE LINEN” 


Embossed Paper 


TRAY 
COVERS 


with Matching Doilies 


To brighten up tray service, to lighten cost 
burdens, look to embossed paper tray covers 
like “Rose Linen", another popular design by 
Milapaco. This attractive tray cover, with match- 
ing doily, faithfully simulates in paper the del- 
icacy and texture of real linen. 

In linen — or any of many distinctive lace or 
stock and special print designs — Milapaco tray 
covers add welcome “meal appeal” to ‘hospital 
tray service . . . always fresh, clean and sani- 
tary . . . used once and discarded to reduce 
contamination . . . extra soft to prevent sliding, 
absorb spillings and reduce noise from the clat- 


TIT 


MILWAUKEE LACE PAPER CO. 


BATH MAT 


ATTRACTIVE! 


SANITARY! 
ECONOMICAL! 


A proven economy, too, Milapaco tray covers 
cost but penny-fractions per serving . . . come in 
a wide range of sizes to fit any tray... cut 
linen costs . . . reduce laundry-labor expense 

. save wear on trays . . . speed up service 
... and store compactly. 

The happy touch for the patient — and the 

dietitian and purchasing agent, too — Milapaco 


tray covers are indeed a “preferred stock.” And 


for all your specialty needs, look to the famous 


Milapaco family, a complete dependable source 


of quality specialty paper products. 


Napkins, Doilies, Place Mats, Tray 
Covers. Cups: Drinking, Portion, Bak- 
ing. Special and Stock Print Table and 
Bar Service. Absorbent Single-Service 
Paper Bath Mats. 


Division of Smith-Lee Co., Inc. 


1308 E. Meinecke Ave. 


Milwaukee 12, Wisconsin 


SPECIALTY PAPER PRODUCTS OF CHARACTER SINCE 1898 
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22. Vegetable soup 
2%. Crisp erackers 
24. Sealleped with ham 
(*VII) 
25. Scalloped eges 
26. Broiled veal pattie 
27. Fluffy rice 
25. Parsiied quartered carrots 
29. Tomato, cucumber and 
radish salad 
30. Savory dressing 
‘1. Fresh fruit cup— 
vanilla wafer 
$2, Canned peeled apricots 
33. Cherry rennet-custard 
‘4% Fresh fruit cup 
35. Orange juice 
36. Crusty hard rolls 
June 22 
1. Heneydew melon 
2. Blended citrus. juice 
‘. Bran flakes or farina 
4. Serambled ege« 
5. Canadian bacon 
6. Ginger muffins (*VII) 
7. Beef beoutlion 
Melba tonast 
Sautéed liver—French 
fried onion rings 
10, Brolled liver 
Petate au gratin 
12. Diced potatoes 
13. Stewed tomatoes 
14. Asparagus 
15. Asparagus and sliced hard 
cooked ege salad 
16. Ressian dressing 
17. Apple turnover—nutmex 
snuce 
18. Apple scallop 
19. Assorted gelatin cubes 
20. Sliced oranges 
21. Orange juice 
22. Corn chowder 
23. Sattines 
24. Casserole of crenmed 
chipped heef with tonnst 
points 
25. Macaroni and cheese 
(*VIIT) 
26. Broiled cubed steak 
27. Duchess potatoes 
28. Green pens 
29. Fresh pench salnd 
50. Honey cream dressing 
S31. Raspherry sherbet 
32. Raspberry sherbet 
33. Soft custard 
44. Uneweetened red 
raspberries 
35. Grapefruit juice 
36. Cloverleaf roll« 
June 23 
1. Orange tuice 
2. Orange juice 
5. Rolled wheat or corn 
finkes 
4. Poached 
5. Crisp bacon 
6. Tonat 
7. Green split pen soup 
Crisp crackers 
%. Vankee pot ronat 
10. Yankee pot roast 
ll. Oven browned potato 
12. Whipped potatoes 
13. Buttered Brussels sprouts 
14. Jullenne carrots 
15. Shredded raw carrot and 
raisin salad 
Coconut cream pile 
18. Vanilla cream pudding 
19. Pineapple whip 
20. Fresh fruit cup t 
21. Grapefruit juice 
22. Old-fashioned potato soup 
23. Saltines 
24. Turkey pie with potato 
cover—parsiecy and olive 
garnish 
25. Cold sliced turkey 
26. Cold sliced turkey 
27. Baked noodles 
2h. Spinach 
29. Pickled beets and onion 
ring salad 
30. Ressian dressing 
Presh berries with cream— 


ion, Bureau of 
ington 25, 


orange oatment! rounds 
(*IX) 


. Cherry gelatin 
. Fresh 
. Blended citrus juice 
. Bread 


. Home style peaches— 


lemon cookies 
cubes 
berries 


June 24 


. Broiled 
. Creamed new potato 


. Fresh applesuuce 
. Tomato 


uice 
Crisp rice cereal or 
oatmenl 


Soft cooked ese 


. Country sausage 


Pecan rolla 


. French onion 


Rye cheese croutons 


. Baked Canadian hbacon— 


broiled pineapple 
lamb chop 


New potatoes 


. Buttered green beans 
. Green 


beans 

Chinese cabbage salad 

Thousand Island dressing 

Chocolate walnut icebox 
dessert 


. Canned fruit cocktail 
. Chocolate rennet-custard 


Unsweetened grapefruit 
sections 
Orange juice 


. Chieken okra soup 

. Crisp crackers 

. Fiesta hamburgers (* VII) 
. Broiled meat pattie 

. Broiled meat pattie 

. Riced potatoes 

. Asparagus 

. Tossed greens 

. Requefort cheese dressing 
. Pistachio ice cream 

. Vanilla ice cream 

. Lemon snow-—custard 


Sauce 


. Fresh pineapple 
. Pineapple juice 
. Whole wheat 


bread 


June 25 


. Sileed fresh 
. Grapefruit juice 


aches 


Brown granular wheat 
cereal or puffed rice 


. Poached ege 


Crisp bacon 


. Tonst 


. Consomme 
. Whole wheat wafers 
. Brotled take trout—lemon 


wedge 
. Broiled lake trout 

. Delmonico potatoes 

. Whipped potatoes 

. Spinach souffle 

. Chopped spinach 

. Apricot, plum and grape 


. French dressing 
. Spiey bread pudding 
) 


(*VIII 


. Jelly roll 

. Apricot nectar mold 
. Sliced orange 

. Tomato juice 


22. 


23, 
24 


25. 


26. 
27. 


28. 
29 

30, 
$1. 
32. 
33. 
34. 


35. 
36. 


Cream of fresh mushroom 
soup 
Saltines 


. Baked tuna fish and 


noodles—sweet pickle 
slices 

Baked tuna fish and 
noodles 

Low fat tuna with lemon 

Baked potato (omit on 
Soft let) 

Diced beets 


. Hearts of lettuce with 


sliced radishes 
French dressing 
Honeydew melon—lime 
wedge 
Canned pear in raspberry 
gelatin 
Raspberry gelatin 
Honeydew melons balls 
Apple juice 
Finger roll« 


June 26 


1. 


*Roman numerals indicate pamphlet number of “Recipes for 
Quantity Service,” published by the United States 


Department of 


Agriculture, Washington, D. C. Free copies are available to hos- 
ital dietitians Pee Agricultural Research Administra- 


uman 
D. C. 
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. Orange 
. Bran flakes or hominy 
. cooked ez« 

Link 


. Creamed 
. Bliced 
. Parsley cubed potatoes 
. Green peas 

. Fresh pineapple and 


. Ro 
. Soft custard - 

. Fresh blueberries 
. Fruitade 

. Parker House rolls 


juice 


sausage 
Sweet rolls 


Broth with julienne 


vegetables 


. Saltines 
. Individual veal roll baked 


in cream 


. Broiled veal chop 
. Whipped potatoes 


Whipped potatoes 


. Caulifiower polonaise 


Mashed squash 
Fresh fruit and melon 
aniad 


. French dressing 
. Cheese apple crisp—lemon 


sauce 


. Apple scallop——lemon sauce 


Lemon gelatin 


. Seedless grapes 


Grapefruit juice 


. Cream of corn soup 
. Metba toast 
. Chicken loaf with pimiento 


cream sauce— 
watermelon pickle 
chicken 
chicken 


shredded cabbage salad 


. Lemon mayonnaise 
. Blueberry turnover with 


blueberry sauce 
al Anne cherries 


June 27 


1, 
2. 
3. 


au 


Honeydew melon 

Blended citrus juice 

Rolled wheat or crisp corn 
cereal 


. Serambled exe 
. Crisp bacon 


Cinnamon tonst 


to 
to 


Ju 


. Melba toast 
. Baked ham—s«piced 


crabapple 


. Broiled tenderloin steak 
. Parsley new potatoes 
. New potatoes 


Ford Hook Lima beans 
Parslied wax beans 
Bermuda salind 

Blue cheese dressing 
Fresh peach sundae 
Stewed fresh peach sundae 


. Fruit ice > 
. Sliced fresh peaches 
. Orange juice 


‘ Chicken pimiento soup 


(*VIT) 


. Crisp erackers 
. Fresh shrimp salad—sliced 


tomatoes—shoestring 
potatoes 


. goldenrod on toast 
. Tomato stuffed with 


cottage cheese 


. Baked potato 
Asparagus 
. Celery and ripe olives 


. Angel pie 

. Canned fruit cup 
. Floating 
. Fresh 
. Grape juice 

. Graham muffins 


. Grapefruit sections 


island 
ruit cup 


Grapefruit juice 
Cornflakes or oatmeal 
Seft cooked ese 


. Grilled ham 


Whole wheat raisin tonst 


Cream of pea soup 
Croutons 

Meat loaf—tomato snuce 
Broiled beef pattie 
O’Brien potatoes 

Cubed potatoes 

Corn on the cob 


. Julienne carrots 


Gingerale fruit salad 


. Fruit salad dressing 
. Pineapple delicious 

. Creamy rice pudding 
. Lime gelatin 

. Fresh pear 

. Blended citrus juice 


22. Needle soup 
23. Saltines 
24. Vurkey shortcake— 
eranberry jelly 
25. Turkey shortcake 
26. Cold sliced turkey 
27. Riced potato (omit on 
Soft Diet) 
28. French style green beans 
29. Lettuce salad 
30. Thousand Island dressing 
31. Honey nut spice cake 
(*VI) 
32. Canned fruit gelatin 
33. Chocolate pudding 
34. Fresh plums 
35. Pineapple juice 
36. ———-—-- 
June 29 
1. Bing cherries 
2. Apricot nectar with lemon 
juice 
3. Farina or wheat and 
barley kernels 
4. Poached ese 
5. Crisp bacon 
6. Toast 
7. Consomme 
8. Toast sticks 
9, Reast lamb—mint jelly 
10. Roast lamb 
ll. Mashed potatoes 
12. Whipped potatoes 
13. Brussels sprouts 
14. Diced beets 
15. Slieed tomato salad 
16. Chiffonade dressing 
17. Gingerbread with sliced 
bananas and whipped 
cream 
18. Gingerbread, banana, 
whipped cream 
19. Fruit ice 
20. Cantaloupe 
21. Grapefruit juice 
22. Cream of pea soup 
23. Melba toast 
24. Beef stew with vegetables 
25. Beef cubes baked with 
noodles 
26. Broiled cube steak 
27. Noodles (omit on Soft 
Diet) 
28. Spinach 
29. Fresh peach salad 
30. Lemon cream dressing 
31. Prune crunch (*VI) 
32. Fresh applesauce 
23. Soft custard 
34. Seedless’ grapes 
85. Orange juice 
36. Crusty hard rolls 
June 30 
1. Banana 
2. Blended citrus juice 
2. Puffed rice or brown 
granular wheat cereal 
4. Serambled ese 
5. Canadian bacon 
6. Cinnamon toast 
7. Seotch barley broth 
Saltines 
9. Brended veal cutlet— 
eurrant jelly in lettuce 
cup 
10. Roast veal 
11. Cottage fried potatoes 
12. Baked potato 
13. Esecalloped tomatoes and 
celery 
14. Asparagus tips 
15. Cabbage and red apple 
sniad 
16. Sweet salad dressing 
17. Blueberry cottage pudding 
with blueberry sauce 
18, Cottage pudding with 
lemon sauce 
19. Lemon rennet-custard 
20. Fresh blueberries 
21. Orange juice 
22. Fresh vegetable soup 
23. Crisp crackers 
24. Hamburg macaroni 
casserole—pickle relish 
25. Hamburg macaroni 
casserole 
26. Broiled meat pattie 
27. Macaroni (omit on. Soft 
Diet 
28. Green peas 
°9. Lettuce wedge 
29. Thousand Island dressing 
31. Peach pinwheels (*1X) 
82. Canned peaches 
33. Grape sponge 
34. Fresh peach 
35. Fruitade 
36. French bread 
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In the “works” of every Hobart 
machine, you find strength, power 
and an action without equal for — 
precision, long-wearing perform- 
ance. Here's the inside story of 
lowered costs and higher stand- 
ards for Hobart users the world 
over... See your Hobart repre-- 
_ sentation for demonstration of the 
most complete line in the industry 
—with consolidated planning, 
purchasing and servicing for your 
entire installation ... The Hobart 
Manufacturing Co., Troy, Ohio. 


00d Machines 
The World’s Manufacturer of 
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| wow FINEST TENDERIZII | 
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| Z ke thats true rormuilc 
4 plete range of sizes 
with ao full nme of attach 
merits fo: work 
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P 
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solid stainiess concave | 
\ service from all 3 Hebeart | 
= | 
safety features desiaqn fre 
— cleaned without tao!« 
ai 
j bs. j ®@EITHER THE WATER 
» % OR BOTH MUST MOVE. fo: 
4 thorough tanitization Every 
one of the 25 automat and 
eis follows this essential 
| 
principle featuring Hobart 
Flighi-tyne conveyor 
Food, Kitchen and Dishwashing Machines 


JOSEPH S. ROSAPEPE 


HOW HOSPITALS USE PAPER CUPS 
& CONTAINERS FOR FOOD SERVICE | 
{Sosed on 325 Replies 


PURPOSES FOR WHICH CUPS | 
RS AR 


NOURISHMENTS 


145 


TRAY FEEDING 


MODIFIED DIETS 


WATER SERVICE 


DINING ROOM 46 
NOT USED mi: | | | 
NUMBER OF HOSPITALS REPORT! ACH USE® i060 20 30 40 50 60 70 80 90 100 110 120 130 140 150 
" Many re nts mentioned more than one use 
Field Research Division, Paper Cup and Container institute 
551 Fifth Atenve, New York 17, N. ¥. 
chart I 


APER CUPS and containers are patient feeding were found to vary 

widely employed in American greatly. This variation resulted 
hospitals, and their use is expand- from a number of factors: (1) The 
ing both in the number of items size of the hospital; (2) equipment 
used and the way in which they and funds available; (3) avail- 
are employed, according to a re- ability and cost of non-professional 
cent survey by the Field Research help; (4) the type of patient; and 
Division of the Paper Cup and (5) administrative organization of 
Container Institute. each hospital. 

Questionnaires were sent to One important difference be- 
2,215 directors of nursing and chief tween the problems faced by the 
dietitians in hospitals of 50 beds hospital dietitian and dietitians in 
and over. Results disclose that al- other fields is the distance which 
most three-quarters of some 1,200 cooked food must be transported. 


respondents reported one or more chart 2 
medical uses for paper cups and 


paper has possibilities 


In most feeding-operations, dining 
rooms or eating areas adjoin the 
kitchen; but in hospitals, the food 
must be taken to the patient. The 
long distance over which food must 
be carried frequently necessitates 
the use of heated tray carts and 
floor and ward kitchens in addi- 
tion to the central kitchen. 

The longer the distance over 


which food must be carried for 


distribution and the dirty dishes 
returned, the greater the amount 
of labor required in the process. 
Much of this labor time involved 
in food service, furthermore, is 
“high-cost” time of professional 
nurses. Of 387 hospitals reporting, . 
nearly half said that nurses served 
and removed trays from patients 
regularly, while another 36 per 
cent reported that they did so oc- 
casionally. Only 16 per cent said 
nurses were never called upon for 
this chore. 

The survey suggests that short- 
age in help and the general high 
cost of food service have been of — 
major importance in making hos- 
pitals experiment with the use of 
paper service. 

General Favorable Reaction. A 
total of 325 dietitians reported on 
the ways in which paper cups and 
containers now are being used in 
their hospitals. Replies appear in 
Chart 1. These figures may be — 


containers, and over 70 per cent WHY HOSPITALS USE PAPER CUPS 

ony & CONTAINERS FOR FOOD SERVICE 

out of five returning questionnaires r REASONS GIVEN 

reported more items used, and ad- ECONOMY & EFFICIENCY 

ditional applications, since World OF OPERATION 

War II. Chief reasons given for 

this trend toward paper were : SANITATION 

economy—both directly and to off- 

set rising labor costs—better sani- CONVENIENCE 

tation and convenience. —— 
Methods, techniques and systems SIT) | 

to cope with each problem of | 2 | 

oe ""NUMBER GIVING EACH REASON ™ 10 20 30 40 50 60 70 80 90 100 110 420 130 140 150 160 170 
Mr. Rosapepe is associated with the Field 


Research Division of the Paper Cup and 
Container Institute, Inc., New York City. 
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Field Research Division, Poper Cup and Contamer institute 
55) Filth Avenve, New York 17, N. ¥. 
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moduline 


SECTIONAL STEEL 
FURNITURE 
FOR HOSPITALS 


Easiest, Most Economical Way to Install Cabinets and Casework | id 


Architecturally approved widths and depths permit easy 
adaptation to any floor plan. Variety of Moduline units 
gives you unlimited possibilities for arrangement. | 


Moduline has made the planning and installation of institu- 
tional fixed equipment an easy problem from the standpoints 
of planning, efficiency and low cost. Moduline requires no 
expensive preliminary planning or high-priced technical skills. 
Unlike custom-built installations, Moduline lends itself easily 
to expansion at any time after installation. It may also be moved 
entirely to a larger location, should the need for added facilities 
later become a problem. Moduline consists of a wide choice of 
drawer units, cabinets, sinks, work tables, etc. All units are 
available in 24, 35 or 47-inch widths, making it possible to plan 
installations of any size, consisting of one or two units or many 
units of every type. The line drawings above show only a few 
representative Moduline units. Arrangements of such units in 
any location practically suggest themselves, according to your 
individual requirements. The photographs shown are of actual 
Moduline installations now in use. Continuous, interrupted, 
or island-type layouts such as these are constantly replacing 
the outmoded custom-built installations so costly today. Plan- 
ners and builders of medical, hospital, and industrial research 
laboratories throughout the nation have taken advantage of the 
efficiency and economy of Moduline in establishing many such 
model layouts as those shown. Sink units are available with basins 
of stainless steel or Alberene stone. Tops and splashbacks are 
all of stainless steel; the body structures are of electrically 
welded steel. Our planning department is prepared to submit 
suggested room layouts and provide you with cost estimates 
for your Moduline equipment. Please write for complete de- 
scriptive brochure. 


Ge Se aloe company AND SUBSIDIARIES « 1831 Olive St., St. Lowis 3, Mo. | 


Los Angeles 15 Son Francisco 5 Seattle | 
1150 S. Flower St. es 500 Howard St. " 1920 Terry Ave. 
Minneapolis 4 Kansas City 2 New Orleans 12 Atlanta 3 Washington 5, D.C. 
927 Portland Ave. 4128 Broadway 1425 Tulane Ave. 492 Peachtree St., N. E. . 1501 14th St., N. W. 
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understated somewhat, since re- 
spondents tended to take portion 
cups enough for granted that they 
overlooked them in replying to 
general questions—252 of 386 die- 
titians said that they were using 
the paper portion cups. — 

A general trend toward use of 
paper is revealed in “comments” 
volunteered by respondents. 
Favorable reaction was voiced by 
238 of 283 volunteering. As seen in 
the accompanying table (Chart 2), 
155 mentioned efficiency and econ- 
omy of operation while 96 men- 
tioned aspects of sanitation, a most 
important hospital consideration. 


MODIFIED DIETS 


Paper cups and containers ap- 
pear to be widely used as a solu- 
tion to problems in serving modi- 
fied diets. Of 356 respondents, 252 
—or 70.8 per cent—said that they 
used paper cups or containers for 
modified diets. 

By far the largest single item 
used for this purpose was the por- 
tion cup. Its popularity is ac- 
counted for by the fact that it per- 
mits more rapid portioning and 
more precise control where intake 
of certain types of food must be 
regulated. 

Of 349 respondents from all 
types of hospitals who reported 
on the service of nourishments, 
only one stated that no nourish- 
ments were served in the hospital. 
Nearly 10 per cent said that all 
patients received them, with the 
balance distributed throughout the 
range of percentages. 

When asked what form nourish- 
ments generally took, 270 dieti- 
tians stated that foods were given 
and 377 said beverages. Cold 
drinks (1,089) far outnumbered 
hot (159). Fruit juices, mentioned 
by 86 per cent of all reporting 


chart 3 


dietitians, far outstripped all other 
nourishments in popularity. 

As indicated in Chart 3, most 
hospitals reporting said they pre- 
pared nourishments in central 
kitchens, but did individual por- 
tioning in ward kitchens. Portion- 
ing of nourishments was done by 
nurses in 45.9 per cent of the cases, 


according to 185 dietitians who re-~ 


ported on this facet of patient feed- 
ing. The balance reported portion- 
ing was done by nurses’ aides, 
waitresses or other workers—rare- 
ly by dietitians. 

Of 325 dietitians responding, 
48.3 per cent stated that they were 
using paper cups and containers 
for nourishment service. Almost 
86 per cent of 145 reporting listed 
use of cold drink cups. The high 
percentage of respondents who 
mentioned the use of water cups 
suggests that many dietitians em- 
ploy these for small portions of 
fruit juice. 

The use of paper service for 
isolation cases appears to be the 
fastest growing single application 
of paper cups and containers in 
hospitals. 
who said they were using more 
paper now than during the war, 
32 mentioned isolation techniques 
as one of the new uses. 

Almost all general hospitals 
must cope with some aspect of the 
isolation problem—at least for 
brief periods—even though many 
general hospitals send patients 
with contagious diseases to other 
institutions following diagnosis. 
In general, however, isolation 
problems may be broken down in- 
to three major classifications: The 
general hospital with an occasional 
patient or group of patients who 
must be isolated; the general hos- 
pital with a permanent isolation 
arrangement; and the _ hospital 


WHERE NOURISHMENTS ARE PREPARED & PORTIONED | 
Reported by 384 Hospitals 


“PORTIONED 
256 | Central Kitchen 149 
82 | Ward Kitchen 170 
14 | Both 23 
8 | Special Diet Kitchen 4 


3 | Special Diet Kitchen & Ward 


21 | No Answer 
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Field Research Division, Paper Cup and Container institute 
551 Filth Avenue, New York 17. 
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Among 125 dietitians - 


which specializes in contagious 
diseases. 

The general hospital with the 
occasional need for isolation tech- 
niques is typified by 242-bed Salem 
(Mass.) Hospital. During a polio 
outbreak in the summer of 1952, | 
the hospital was forced to set up 
special isolation wards for polio 
patients. Because of the overload 
on the nursing staff and sanitary 
demands, all-paper service was 
adopted. This proved to be so sat- 
isfactory that an emergency sup- 
ply of complete paper service has 
since been kept.on hand at all 
times to. meet isolation problems. 

Advantages cited for paper 
service in isolation are several. 
The possibility of cross-infection 
through eating and drinking uten- 
sils is virtually eliminated. The 
cumbersome chore of collecting, 
washing and sterilizing contamin- 
ated dishware, cutlery and trays— 
which must be done by a nurse— 
is abolished, thus saving substan- 
tial amounts of time of skilled 
personnel. Another possible 
psychological. advantage is that 
kitchen workers who often are 
afraid to handle contaminated 
dishes may be reassured when 
single service utensils are used. 


EMPLOYEE STAFF MEALS 


Five hundred chief dietitians re- 
turned questionnaires on the sub- | 
ject of feeding staff and employees. 
Normally, the volume of food 
served to staff and employees is 
estimated at approximately 25 per 
cent of the load on _ hospital 
kitchens. 

Only 6.7 per cent of the report- 
ing hospitals prepared all staff and 
employee meals in a_ separate 
kitchen. Since an additional 3.3 per 
cent reported that part of the staff 
and employee food was prepared in 
separate kitchens and part in the 
same kitchens as patients’ meals, 
however, about 10 per cent ap- 
peared to maintain separate facili- 
ties. 

About half of these hospitals 
considered meals part of the re- 


- muneration of both staff and em- 


ployees, and well over 95 per cent 
administered this food service 
themselves. Only four hospitals 
gave the problem over to a con- 
cessionaire; six reported that they 
combined both of these methods. 
The survey indicated that by far 


HOSPITALS 


restiessness and irritability with pain 


one of the 44 uses 


for short-acting 


“FRoM clinical observations of the drugs evalu- — imates normal sleep. The action of these drugs in 
ated, codein and NEMBUTAL (Pentobarbital, Abbott) combination is rapid; and if the patient is not dis- 
appear to be the sedatives of choice, most effica- turbed, the sleep may continue from one to five 


ciously used in combination. They usually produce hours. There are no undesirable 
rest and the sleep brought about by their use approx- changes in the vital functions.” Obbott 


Gurdjian, E. 8., and Webster, J. E., Amer. J. of Surgery, 63:236, 1944. Prseesee 
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the largest proportion of hospitals 
fed more than seven out of 10 of 
their staff members and employees, 
with no significant distinction be- 
tween number of staff members fed 
as against employees. It is perhaps 
interesting to note that 52 per cent 
of these hospitals reported that 
meals are part of remuneration for 
employees, and the same percent- 
age also reported daily feeding of 
all or the vast majority of their 
employees. Almost the same corre- 
lation was seen in staff feeding. 
Of 458 dietitians who reported 
on the use of paper in portion con- 
trol of employee meals, 67 per cent 


said they used it for one or more 


purposes including portion control. 
Among 290 respondents who de- 
tailed the type of paper items used, 
62.4 per cent specified paper cups. 


More than six out of 10 dietitians 


who responded on staff and em- 
ployee feeding reported difficulty 
in obtaining competent non-pro- 
fessional help, a significant prob- 
lem area, The growing use of paper 
cups and containers previously in- 
dicated may be traceable in part 
to this lack of competent kitchen 
help, and to efforts to introduce 
simplified portion control to be 
handled by untrained employees. 


HOSPITALITY SHOPS 


The hospitality shop, snack bar 
and soda fountain providing food 
service has been a growing feature 
of the hospital scene since World 
War II. 

The number of such installations 
still is small. Only 121 of 457 hos- 
pitals reporting said they had 
them, but 79 of these said their 
shop had been opened within five 
years. The trend was most appar- 
ent in the medium-sized and larger 
institutions. Forty-seven hospitals 
reported that their shops had been 
materially expanded within the 
past five years; 30 of these expan- 
sions were in shops operating less 
than five years, which points to 
the success of such installations. 

The size and type of the hos- 
pitality shop varied considerably 
from one institution to another. In 
some hospitals, where the shop 
was an after-thought, installations 
were soda fountains with as few 
as six stools. In others, a thousand 


- feet of space was devoted to the 


shop and complete gift facilities 
were included. 
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The survey disclosed, further, 
that 87 of the 97 reporting hos- 
pitals had tables and chairs, while 
72 used counters with stools. Not 
only was the sale of coffee and soft 
drinks almost universal in hos- 
pitality shops, but the survey 
showed that 87.4 per cent of those 
reporting on items sold offered 
light lunches as well. 

In more than half of the report- 
ing hospitals the shop was man- 
aged directly by the hospital au- 
thorities, generally through the 
dietary or food divisions. The sec- 
ond most-popular means of opera- 
tion was through some type of 
ladies’ auxiliary, reported by 30 
per cent. 

Regardless of the size, hours or 
method of management, the main- 
stay of the hospitality shop seems 


to be food service. Paper cups and 


containers appear to be an essen- 
tial item in these operations. Of 
121 reporting hospitals, 66.9 per 
cent said they used either paper 
cups or dishes—one-third said they 
used both. 

Comments indicate that these 
paper items are especially useful 
where space is limited, because 
they eliminate the need for large- 
scale dishwashing equipment. 
Other reasons given were elimina- 
tion of breakage, less help needed 
because there are no dishes to 
wash, and improved sanitation. 

A total of 1,216 directors of 
nursing, over three-quarters of 
whom represented general hospi- 
tals, supplied data on the medical 
use of paper cups and containers 
in their hospitals. This group, 34 
per cent of the number queried, 
represents a substantial cross-sec- 
tion of the field. 

Nearly three-fourths of the re- 
spondents reported that they used 
paper cups and containers for 
medical purposes. Their use in spe- 
cial wards and hospitals for chil- 
dren, for contagious cases and 
mental patients was even greater, 
as reported by 76.7 per cent of the 
nursing supervisors of such divi- 
sions or institutions. | 

Among those using paper cups, 
641, or 71.6 per cent, employed 
them for dry medications. At least 
15 other uses were mentioned, 
ranging from containers for baby 
oil, thermometers and laboratory 
specimens to holders of gauze, cot- 
ton and pellets. 


The survey indicated that a 
principal factor in swinging hos- 
pitals to paper for medical uses 
was the desire to save nursing 
time. Nursing directors mentioned 
this time-saving more frequently 
than any other single factor. Less 
danger from cross-infection was 
listed second in frequency. 

A total of 647 respondents re- 
ported on how paper medicine cups 
had worked out in practice. Many 
gave more than one answer, point- 
ing out, for example, both con- 
venience and economy. Of these 
comments, 662 were favorable to 
paper and only 24 were unfavor- 
able. 

Statistics, as well as comments, 
indicate the growing acceptance of 
the paper cup for medical uses as 
in other departments of the hos- 
pital. Despite their wide accept- 
ance in the medical department 
during recent years, 25 per cent 
of 95 respondents who listed new 


ways in which paper cups have | 


been used in their hospitals since 
World War II mentioned medical 


uses. 


Product literature 
available to hospitals 


Following is a listing of pamph- 
lets on floors and floor mainte- 
nance available to hospital person- 
nel free of charge unless otherwise 
specified. The coupon provided 
below should be checked to indi- 
cate which titles are being re- 
quested. The manufacturer’s name 
from whom the literature is avail- 
able will then be sent to -those 
requesting it. 

How To Care for Your Floors. 
(FM5-1). 


An illustrated booklet dealing - 


with actual floor problems and 
practical hints that help cut up- 
keep costs. 


Hew To Have Beautiful Linoleum 


Floors. (FM5-2). 

How To Have Beautiful Asphalt Tile 

Floors. (FM5-3). 

How To Have Beautiful Concrete 

Floors. (FM5-4). | 

How To Have Beautiful Wood Floors. 

(FM5-5). 

How To Have Beautiful Rubber 

Floors. (FM5-6). 

Beautiful Terrazzo Floors. (FM5-7). 

Beautiful Tile Floors. (FM5-8). 
Pamphlets dealing with the 


cleaning and maintenance of each - 
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JA Gif you re proud to give... 
courtesy youre proud tv pay 


VETERAN'S MEMORIAL HOSPITAL 


CHICAGO ILLINOIS 


4,7 


mn thes Hospstal at olloch, .m. on 
the day of 19 a 


inWitmess Wheresf the said Hpi has cused ths 
be agned by sts duly authorized officer, and ts Mffisal Seal to be a 
hereunto affixed _ 


Your certificate too, can be as impressive 
as this brand new Hollister folder style 


VETE ‘'sM H : . . » Choose from our wide selection of 
_ modern, traditional and religious motifs. 


Birth 

To give with pride . . . a truly outstanding birth certificate 
to happy parents who are grateful for. this fitting final 
touch to good maternity care. . . . This is the wonderful 
idea behind the Hollister Birth Certificate as well as one of 
the big reasons why Hollister Inscribed Birth Certificates 
find new hospital users every day. A beautiful Hollister 
Birth Certificate is a gift you're proiid to give . . . a courtesy 
youre proud to pay. Just ask any mother.® 


New Ho .tister® 


*Make this simple test: Write for our Free Portfolio of | = 
birth certificate samples and show these samples to sev- 
eral mothers on your Maternity Floor. Have them com- 

are these Hollister Birth Certificates with any other. 

e'll rest our case on their judgment. 


Beautifully lithograved on heirloom quality diploma parchment, 


! j | é Holli Ss Hollister Inscribed Birth Certificates have been the choice of leading 
Tan in ° 1 pany hospitals all over America for more than 27 years. Whether you 
‘ GOODWILL BUILDERS FOR HOSPITALS prefer a certificate with or without a picture of your hospital .. . 


1833 NORTH ORLEANS ST.. CHICAGO 10. ILLINOIS simple or ornate... you'll find just the style you want in our neu 

3 16-page 1954 birth certificate Portfolio. Just fill out coupon on fol- 

lowing page — we'll send the Portfolio FREE — by return mail. 


3 


Please send FREE by return mail, the two Port- 
folios described above, together with full-size 
Certificates and Announcements. | 
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AMSTERDAM 
HOSPITAL 


AMSTERDAM NEW 


of 
Certificate of DIL 

‘This Certifies that 

wid horn to 

in this Hospital at o dock on 

the day of 19 
In Witness Whereof the said Hospital has caused 


thes Certificate to be signed by its duly authorized ofhecr 
and it, Official Seal to be hereunto affieed 


AMSTERDAM 
HMOSPITAI 


0 


MOSPITAL 


ADORESS 
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... Lo Build Goodwill for your hospital 


You... and the New HOLLISTER PLAN 


... a simple, efficient and successful public relations program 


_ can put into immediate operation. Here’s how you can 


gin it today! Just fill out coupon below and we'll send by 
return mail without charge, two handsome Portfolios: 


1. Hollister Inscribed Birth 


The presentation of this “going home” gift to — of babies 
born in your hospital — provi ing as it does, lifetime proof of 
the baby’s identity — becomes for that family, proof too of 


your hospital's continuing interest in them. 


Actual, full-size birth certificates, and descriptions of many 
other Hollister GoodWill Builders, are included in this big, 
sixteen-page Portfolio. 


2. Hollister Custom-Made Birth Announcements 


Eight different, and delightful cover designs in pastel colors 
announce baby’s arrival. And, exclusively yours — on the inside 
fold of each birth announcement — is a beautifully lithograved 
copy of your hospital's Inscribed birth certificate, for the proud 
parents to sign. A tiny gold seal, embossed with the imprint 
of a baby’s feet “makes it official”. Gold “stork” seals for the 
envelopes give the first hint of the good news inside. 


Maternity patients welcome these new and unusual an- 
nouncements that create favorable opinion wherever shown. 
And, most important, your Gift Shop and Women’s Auxiliary 
can start selling them right now at .a year-round profit. Free 
counter display and tray samples assure quick sales. 


Help yourself to better public relations . . . use the Hollister Good- 
Will Builders illustrated and described in these two Portfolios. Send — 
for both today! 


| 


GOODWILL BUILDERS FOR HOSPITALS 


833 NORTH ORLEANS ST., CHICAGO 10, ILLINOIS 
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‘particular type of floor. 


Multi-Clean Liquids Product Speci fica- 
tions. (FM5-9). 

A chart giving complete cover- 
age specifications and other im- 
portant data including’ various 
treatments recommended or not 
recommended for floors using the 
products manufactured by this 
company. 

Your Floors and How to Maintain 
Them. (FM5-10). 

A manual on floor facts, dis- 
cussing materials, machinery, 
proper methods and techniques for 
the care of all types of flooring. 


Floors and Floor Problems. (FM5-11). 


A complete manual giving in- 
formation on floor construction, 
causes of deterioration, special 
problems and maintenance. 
Floor Maintenance Data. (FM5-12). 


Explaining the proper method 


of maintaining resilient and non- 


resilient floors, wood floors, and 
problem floors of various types. 
Floors. (FM5-13). 

A pamphlet dealing primarily 
with heavy-duty type flooring to 
withstand heavy steel truck traf- 
fic, huge machines, etc. 

Floor Maintenance Methods for Hos- 
pitals and Clinics. (FM5-14). 

Brochure giving complete de- 
scription of how to clean, wax, 
polish, and sweep hospital floors. 
Also lists tips for care of asphalt 
tile, terrazzo and ceramic tile 
floors. 

The Care and Cleaning of Marble. 
(FM5-15). 

Includes material on _ interior 
and exterior maintenance, stain 
removal, and precautionary meas- 
ures. 

Floor Facts. (FM5-16). 

Containing architects and engi- 
neers specifications for the original 
treatment and maintenance of 
floors. 
Asphalt Tile and Its Maintenance. 
(FM5-17). 

Booklet describing the advan- 
tages of asphalt tile floors and 
latest techniques in cleaning, wax- 
ing and other maintenance oper- 
ations. 

Robbins-All-Purpose Conductive Tile 
Floors. (FM5-18). 

Installation and maintenance in- 
including architects 
specifications. 
Robbins All-Purpose Terra-Tile. (FM 
5-19.) 
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! To learn the names and addresses of manufacturers offering the pam- 
| hlets described in this review, simp 

[ low, sign, and mail to the Editorial Department, HOSPITALS, 
| . 18 East Division Street, Chicago 10, Illinois. | 


ly check the appropriate items 


| FM5-9 _FM5-23 _..FM5-30 

FM5-7 FM5-14 


NAME and TITLE 


HOSPITAL 


ADDRESS__ 


(Please type or print in pencil) 
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Installation and maintenance in- 
structions on this particular type 
of floor tile requiring no adhesive. 
A Report on Robbins Vinyl Tile. ( FM 
5-20). 

Research report made by the 
York Research Corporation on the 
properties of this tile. 

Asphalt Tile and Terraflex. (FM5-21). 

A brochure describing two re- 
silient flooring products of Johns- 
Manville including a color chart. 
Proper Floor Protection Devices for 
Use on Hospital Equipment. (FM5-22). 

A listing of casters, glides, and 
furniture cups and recommenda- 
tions as to sizes for particular 
pieces of hospital furniture. 
Asphalt Tile Color Classification Chart. 
(FM5-23). 

Color comparisons as a guide to 
show commercial equivalents of 
the various manufacturers’ color 
lines which give the same general 
color tone or effect. 

How to Maintain Asphalt Tile Floors. 
(FM5-24). | 

‘Brief brochure giving general 

recommendations for the care and 


- maintenance of asphalt tile floors. 


101 Hints On Better Floor Care. (FM 
5-25). 

A Manual on Sweeping and Mopping 
Floors. (FM5-26). 

How to Remove Stains from Floors. 
(FM5-27). 

These booklets explain. the 
most effective methods and pro- 
cedures used for proper main- 
tenance of floors. Fully illus- 
trated and diagrammed. 

The Effective Use of Floor Wax 


‘on Vinyl Flooring (2-Floor Service 


Studies). (FM5-28). 

A report to the Waxes and 
Floor Finishes Division, Chemical 
Specialties Manufacturers Associ- 


ation, Inc., which demonstrates 


that the appearance, cleanliness 
and protection of vinyl plastic 
flooring is improved through the 
use of wax. 

How You Can Lay a Rubber Floor. 
(FM5-29). 

A start-to-finish guide to in- 
stalling a rubber tile floor in- 
cluding a chart on which to dia- 
gram the room and lay out the 
floor .pattern. Instruction on pre- 
paring, installing, and maintenance 
of the floor. 

Maintenance of Asphalt Tile Floors in 
Institutional, Commercial and Indus- 


trial Buildings. (FM5-30). 


Instructions for sweeping, wash- 
ing, and waxing floors as well as 
recommendations on use of proper 
casters, glides, etc. 

Diversey Catalog of Maintenance Prod- 
ucts. (FM5-31). 

A catalog with descriptions 
and use instructions of sanitation 


and maintenance chemicals for in- 


stitutional use. 
Proper Care of Your Tile-Tex Floors. 
(FM5-32). 


A pamphlet describing proper — 


care of Tile-Tex flooring and the 
use of Tile-Tex maintenance prod- 
ucts. 

American Floor Finishing and Main- 
tenance Materials. (FM5-33). 

A manual describing prepara- 
tion, maintenance, selection of 
finish, data chart, and specifica- 
tions for the proper care of floors 
and floor finishes. 

Floor Sanders— No. 17 — Product 
Knowledge Bulletin. (FM5-34), 

Describes floor sanding equip- 
ment and methods for proper 
maintenance, 

How to Refinish a Floor. (FM5-35). 

Illustrated article with step-by- 
step instructions on floor sanding 
and finishing. 
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Barber's cart 


A barber’s cart designed pri- 
marNy for hospital and institu- 
tional use where it is practical to 
wheel the mobile shop to bedside 
or wards and give complete sani- 
tary service is now available. 

The unit is self-contained, pro- 
vision being made to heat water, 
dispose of waste water and towels. 
The vacuum system on the unit 
provides a means of removal of 
loose hairs and dandruff. 

The electrical outlets are in easy 
reach so that the barber can have 
free and easy use of clippers, hair 
dryer and any other equipment. 
The unit is 50” over-all heighth, 
2442” width and 424%” long. 

The wet and dry sterilizer gives 
thorough sanitation, an important 


factor in barber equipment. Fur- 
ther information is available from 
the manufacturer (5A-1)”*. 


Folding table-bench 


A new folding table and bench 
design now available has many ad- 
vantages for institutional use, ac- 


tod 
¥ 


tay 


cording to the manufacturer. It 
consists of two 
14-foot tables 
and four 14-foot 
benches provid- 
ing seating ca- 
pacity for 32 
adults or 40 
children. When 
not in use the 
assembly folds 
up and locks into an _ all-steel 
caster equipped truck. 

Tables and benches have welded 
tubular steel understructures with 
3%4-inch Philippine mahogany ply- 


wood tops with high pressure lam- 
inated heat resistant plastic sur- 
faces (5A-2)”*. 


Gas-fired incinerator 


Now available for commercial 
use is a twin-burner, gas-fired in- 
cinerator of four-bushel capacity. 
The standard unit has a %4-inch 
thick steel plate combustion cham- 
ber and is furnished with a heavy 
refractory lining. The top opening 


*To learn the names and addresses of manufacturers of products de- 

check the appropriate items on this 

coupon, sign, and nol to the ditorial Department, HOSPITALS, 18 
East Division Street, Chicago 10, Illinois. 


scribed in this review, simply clip, 


Barber's cart (5A-1) 
_..Pelding table-bench (5A-2) 
incinerator (5A-3) 
litter-cot (5A-4) 
casters (5A-5) 


Testing kit (5A-6) 
bathroom (5A-7) 
aid (5A-8) 
Surgical binder (5A-9) 
extinguisher (5A-10a) 
extinguisher (5A-10b) 


NAME end TITLE. 


HOSPITAL 


ADDRESS. 
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(Please type or print in pencil) 


is 12 inches x 18 inches. The unit 
is 44 inches high, 28 inches wide, 
cot and weighs 336 
pounds. The 
unit uses liquid 
propane, manu- 
factured, natu- 
ral or mixed 
gases at a rate 
of 50,000 BTU 
per hour input. 
The list price is 
$315. 00 Fat.. Cairo, Illinois, for 
the standard unit (5A-3)”*. 


Aluminum litter-cot 


A new aluminum combination 
litter and bed has been developed 
for easier handling of patients dur- 
ing a disaster. The cot is 27 pounds 
yet strong enough for two, three, 
four or more occupied litter-cots 
to be stacked on top of one another 
like bunk beds. It is 26 inches wide 


and 7% feet long. A strong canvas 
sling forms the bed of the cot. The 


 litter-cot legs fold under when 


used as a litter. The feet on the 
legs are adapted to allow the cots 
to stacked like bunk beds 
(5A-4)*. 


New casters 


A new series of casters featur- 
ing three advanced design in- 
novations that, according to the 
manufacturer, virtually eliminate 
the need for caster lubrication | 


have recently been made avail- 


able. 

It is stated that the main swivel 
bearing baffle ring prevent the 
entrance of dirt and water; a 
grease retainer prevents loss of 
swivel lubricant due to vertical 
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New No. 659 KOTEX Maternity Pads (No. 656 

KOTEX< in individually sealed bags) are ready for In addition to safer aseptic control, new Pre-Pack 

immediate sterilization and distribution to patients. KOTEX can save up to 47 cents per patient in labor 

Used bag provides convenient, sanitary disposal. and material costs for folding, wrapping and labeling 
7 prior to sterilization. 


Announcing... 


~NEW PRE-PACK MATERNITY PADS 
assure aseptic technic ... save nurse time : 


@ Individually packed in sealed bags, ready 
for sterilization 
@ Saves you costly hand labor and materials . 
now spent in preparing pads for sterilization 
@ Provides safer aseptic perineal care; 
controls possibility of post partum infection 
@ Convenient disposal bag completes aseptic 


NEW 
technic | N 0 6 
@ Bag design, and printed easy-to-follow nm 
instructions, help teach patients better 
perineal care | | - 
@ Individual units make record-keeping easy; ; 


supplied 500 Pre-Pack pads per case 
@ Ask your Curity Representative about this 
new Pre-Pack maternity pad! 


PRE-PACK : 


the New 


& BLACK) 


Division of The Kendall Company 


309 West Jackson Boulevard 
Chicago 6, Illinois 


*T.M. Reg. U.S, Pat. Off. 1. C. P. Co. 
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. drainage; and a wheel bearing seal 


effectively excludes foreign mat- 
ter and retains lubricant. 

The manufacturer stated that 
both the swivel 
and wheel bear- 
ings are free of 
drag since they 
have no pre- 
loaded frictional 
contact with 
moving parts. 
The seals are 
| designed to per- 
mit flushing out of old ineffective 
lubricant, when required, by 
merely regreasing through use 
of standard pressure lubrication 
equipment without danger of seal 
blowout (5A-5)”*. 


Testing kit 


Recently announced is an instru- 
ment for quick, convenient testing 


of the immediate atmosphere for 
hydrocyanic acid gas. It can be 
used in the hospital to detect resi- 
dual hydrocyanic acid in mat- 
tresses following fumigation, as 
shown in the illustration. A leather 
kit contains material for making 12 
separate tests; the detector, tube 
rack, mixing bottle, mandrel, color 
scale, 12 glass tubes with rubber 
caps, two vials of the granular 
reagent, and glass-cloth swatches. 


Complete details are contained in 


Bulletin No. 0811-1 (5A-6)*. 


Movable bathroom 


A unit developed for easier bed- 
side comfort treatment of patients 
is now available. This unit is hos- 
pital bed height, and according to 
the manufacturer is actually an 18- 
inch wide bathroom that can be 
moved from bed to bed. 

Surfaces are warm-to-the-touch 
plastic, foam rubber padded, and 
are adjustable for any position. 
Self-contained within the unit is 
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a sitz-bath—a toilet that flushes 
like a conventional toilet (five 
times per filling) and built-in at- 
tachments for douches, enemas, 
and perineal sprays. 

The unit weighs less than 100 
pounds and is constructed of 1-inch 


aluminum pipe and %-inch plas- 


tic formings-rubber impregnated 
(5A-7)*. 


Stock room aid 


Recently made available is a 
stock picker step hand truck that 
offers greater carrying capacity 
and higher reach, according to the 
manufacturer. Constructed of 
bright finished welded aluminum, 
the unit weighs 
only 75 pounds 
and measures Him 
48” long, 214%” 
wide, 33” high; 
the ladder is 53” 
to top step and 
76” to top of 
ladder. 

The patented 
Jadder has rub- 
ber-tipped feet 
and bar at top 
which serves as 
a safe rigid brace for operation 


aloft. The manufacturer states that 


the unit works easily in narrow 
aisles and in elevators (5A-8)”*. 


Surgical binder 


A surgical binder which elimi- 
nates the use of adhesive tape is 
now on the market. It is a shaped, 
single sheet, washable binder to 
be worn over the sterile gauze 
pad after surgery and has a self- 
locking buckle that insures com- 
fort. It is loosened or tightened by 
web strips—each strip closed with 
its own buckle. For re-use, the 
buckles slide off for easy launder- 
ing. 

According to the manufacturer 
the binder has undergone a five- 
year testing period of wide use in 


_ orthopedics, obstetrics, colostomy, 


thorocoplasty and general surgery. 
These binders are available in a 
range of sizes as abdominal bind- 


ers, and male and female chest 
binders (5A-9)*. 


Fire extinguishers 


A unit designed to permit quick 
and economical jnstallation of fire 
protection directly over fire haz- 
ards is now available. Installation 
entails nothing more than suspend- 
ing the extinguisher from a hook 
in the ceiling. No piping is re- 
quired. The unit is a stored pres- 
sure, vaporizing liquid fire ex- 
tinguisher with a _ one-gallon 

extinguish- 
ant. When 

temperature 
reaches the 
melting point 
of a fusible 
element in the 
sprinkler head, 
a foglike spray 
is instantly 
discharged that blankets flame 
quickly and completely, according 
to the manufacturer (5A-10a)”*. 

Another similar type unit is . 
also available which is hung from 
the ceiling on a bracket which is 
furnished and requires no other 
parts. The unit works in a similar 
manner as the one described above 
in that a vapor settles over the 
fire when the | 
temperature 
reaches a point 
which melts the 
fuse. 

The manufac- 
turer claims the 
unit is effective 
in quelling all 
classes and @@ 
types of fires" 
and is ideal protection for closed 
areas such as storage rooms, motor 
rooms, closets, work shops, etc. 
(5A-10b)”*. 

Bulletins are available on both 
units from the manufacturers. 
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announcing the new, ultra- modern, beautiful 


) a design for tomorrow... today! 


Self-contained in ening 4 
stainless steel. 


 It’sthe model to hares c opied for years to come. 
Designed by Raymond Loewy Associates for. 
truly functional beauty, the new Norris 
Deluxe brings you bigger Savings... greater 
convenience. This handsome new model, | 
available in the popular two 5-gallon can > 
capacity can be yours today! Your savings 
_ from buying milk in 5-gallon containers soon 
_ pays for your dispenser . . . and the dispenser 
will continue to pay for itself year — year > 
in increased savings. | | 
Milk sells itself and practically serves itself 
from the new Norris Deluxe. Try itonatrial © 
basis .. . no obligation. 


LOOK TO NORRIS 
< FOR A COMPLETE LINE OF QUALITY DISPENSERS. 
All Steel with sealed, units 


MODEL N-5-SS MODEL N-10-SS MODEL N-15-8S 


Holds one five-gallon Holds two five-gallon cans or two Holds three five-gallon cans or three 
can or one three-gallon 3 three-gallon cans, each served by three-gallon cans, each served by se 
can. 37 in. high, 14% in. a separate valve. No noisy fan, 37 arate valves. No noisy fan. 37 in. high, 
wide and 16 in. deep. in. high, 25% in. wide, 16 in, deep. 35% in. wide and 16 in. deep. 


ONLY NORRIS GIVES YOU AN EXTRA BUILT-IN POWER OUTLET! 


* o Show me how a Norris Dispenser can help me save more . . . profit . 

e more! 

Name 

$ Company Title 

DISPENSERS, inc. 

DEPT. H5,2720 LYNDALEAVE.S. “iy 
MINNEAPOLIS 8, MINN. ° 


MAY 1954, VOL. 28 | | 133 


) 
| 
> 
a 
> 
ON SA 
= 
‘Dry, 
| 


RoBpert W. BACHMEYER, director 
of Aultman Hospital, Canton, Ohio, 
for the past seven years, has been 
appointed direc- 
tor of St. Barn- 
abas Hospital, 
Minneapolis, ef- 
fective June 1. 
He succeeds Dr. 
KARL S. KLICKA, 
who is now di- 
rector of Pres- 
byterian Hospi- 
tal, Chicago. 

A graduate of 
the University 
of Chicago, Mr. 
Bachmeyer completed his admin- 
istrative residency at St. Luke’s 
Hospital, New York City. He for- 
merly served as assistant director 
at the Hospital for Special Sur- 
gery, New York City, and at Chil- 
dren’s Hospital, Boston. 


From 1942-43 Mr. Bachmeyer 
was an associate civilian protection 
officer in the medical division of 
the Office of Civilian Defense, 
Washington, D. C. The next three 
years he served as a medical ad- 
ministrative officer in the U. S. 
Army. 

A fellow in the American Col- 
lege of Hospital Administrators, 
he is a personal member of the 
American and Ohio Hospital As- 


MR, BACHMEYER 


sociations. During the past year he 


has been president-elect of the 


Ohio Hospital Association and a _ 


member of its board of trustees. 


JAMES L. DACK, assistant direc- 


tor of University of Maryland ~ 


Hospital, Baltimore, has been ap- 
pointed superintendent of Method- 
ist Hospital, Sioux City, effective 
May 1. Mr. Dack succeeds HAROLD 
K. WRIGHT, who is now an asso- 
ciate in institutional services at 
the Board of Hospitals and Homes 
of the Methodist Church, Chicago. 

A graduate of the University of 
Chicago’s course in hospital ad- 
ministration, Mr. Dack completed 
his administrative residency at 
Butterworth Hospital, Grand Rap- 
ids, Mich. He formerly served as 
administrator of the South Haven 


_(Mich.) Hospital and of the Com- 


munity Hospital, Battle Creek, 
Mich. 
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news 


He is a member of the American 
Hospital Association and of the 
American College of Hospital Ad- 
ministrators. While in Michigan he 
served as a trustee of the Michigan 
Hospital Association and on the 
board of the Michigan Hospital 
Service, Detroit. 

A fellow in the American Col- 
lege of Hospital Administrators, 
Mr. Wright is a past president of 
the Iowa Hospital Association and 
the Upper Midwest Hospital Con- 
ference. He is chairman of the 
Iowa State Hospital Licensing 
Board and a member of the Iowa 
State Hospital Advisory Council. 

A personal member of the 
American Hospital Association, 
Mr. Wright is vice-president of 
Associated Hospital Service, Inc., 
Sioux City. He is also a member 
of the board of directors of Iowa 
Medical Service, Des Moines. 


Dr. CLEMENT C. CLAY, adminis- 
trator of the Hospital Center at 
Orange, N. J., recently resigned 
his position to 
become associ- 
ate director of 
the Hospital 
Council of 
Greater New 
York on May 4. 

Dr. Clay or- 
ganizedthe 
graduate course 
in hospital ad- 
ministration at 
Yale University 
in 1947 and di- 
rected it until he became adminis- 
trator at Orange in 1950. 

Dr. Clay is currently a trustee 
of the New Jersey Hospital Asso- 
ciation and a member of the state 
association’s Council on Profes- 
sional Practice. He is also a trustee 
of the Hospital Service Plan of 
New Jersey, Newark. 

A fellow in the American Col- 
lege of Hospital Administrators, 
Dr. Clay is also a personal member 
of the American Hospital Associa- 
tion. He is a past president of the 
Minneapolis Hospital Council. 


DR. CLAY 


ROBERT D. SOUTHWICK, admini- 
strator of the Concord (N. H.) 
Hospital, recently resigned his po- 
sition to become administrator of 


the new Lower Bucks County Hos- 
pital, Bristol, Pa. He is a member 
of the American Hospital Associa- 
tion’s Council on _ Association 
Services. 

Prior to his Concord post in 
March 1950, Mr. Southwick had 
served as administrative assistant 
at the Gallinger Municipal Hos- 
pital, Washington, D. C. 

He is a member of the American 
Hospital Association and a nomi-. 
nee in the American College of 
Hospital Administrators. 


FRANK R. MCDOUGALL, assistant 
superintendent of the new Donald 
M. Sharp Memorial Hospital, San 
Diego, has been appointed super- 
intendent of the hospital. 


BERTHA HARDING, R.N., admini- 
strator of Community Hospital, 
Geneva, Ill., for the past 11-years, 
recently retired after 24 years of 
service with the 73-bed institu- 
tion. CHARLES M. SMITH, assistant 
administrator of the East Orange 
(N. J.) General Hospital is her 
successor. 

Miss Harding came to Geneva 
from Cook County Hospital, Chi- 
cago, where she was supervisor of 
women’s general surgery. In her 
new post she was director of nurs- 
ing and director of the school of 
nursing. In 1935 the nursing school 
was discontinued and Miss Harding 
began to assist with administrative 
duties. 

Miss Harding plans to travei for 
six months before retiring to South 
Bend, Ind. 

Mr. Smith is a nominee in the 
American College of Hospital Ad- 
ministrators. 


Dr. Aucust H. GROESCHEL and 
TrAcY F. STorcH have been ap- 
pointed associate directors of the 
Society of the New York Hospital, . 
New York City. 

Dr. Groeschel, who recently re- 
signed as executive director of the 
Philadelphia (Pa.) General Hos- 
pital, formerly served as assistant 
director of the New York Hospital 
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NEITHER SNOW NOR 


Last month we saluted Pittsburgh’s South Hills 
on completion of their 116-bed St. Clair Memorial 
Hospital. This month, ‘Haney & Associates’ re- 
joices with the folks of Webster, Massachusetts to 
see another ‘Haney’ hospital approaching reality. 
Neither cold nor snow nor sleet deterred Webster- 
ites, this March 14, from turning out in force to 
cheer President Emeritus Ralph K. Hubbard of 
the Webster District Hospital Board as he turned 
over the first shovelful of earth, as shown in the 


picture at right. 

Afterwards, citizens watched with inter- 
est (at left) as Mr. Hubbard climbed into 
the cab of a power shovel and released its 


Sees first load (below). 


This groundbreaking was important to Webster. 
In 52 not many believed $500,000 could be raised 
in this textile town of 13,000, yet, within 12 weeks 
the goal was oversubscribed by 13% and has since 
gone to $578,000. | 

Campaign chairman George F. White of Worcester 
Power & Light Co. said, “Without Haney Associates, 
the goal could never have been realized .. . it was 
your enthusiasm, the high caliber of your representa- 
tives and the splendid organizational methods of your 
firm that led us to victory”. 


We like bouquets. And we like to. work with 
cheerful, energetic people like these. Congratula- 
tions, Webster, we're looking forward to seeing the 


completed hospital. 


Specialists tu Successfel Fund. Racsing jor Hospitals jor more than 25 years 


259 WALNUT STREET... NEWTONVILLE 60, MASSACHUSETTS 
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from December 1948 to October 
1952. 

A graduate of Columbia Uni- 
versity’s course in hospital admini- 
stration, Dr. Groeschel is a civilian 
consultant in hospital administra- 
tion to the Surgeon General of the 
Army. He also serves as assistant 
professor of public health and pre- 
ventive medicine at Cornell Uni- 
versity Medical College. 

Mr. Storch, assistant director of 
the Society of the New York Hos- 
pital since March 1953, formerly 
served as administrative resident 
and executive assistant for serv- 


ices and supplies at the same hos- 
pital. 

A graduate of Columbia Uni- 
versity’s course in hospital ad- 
ministration, he has been a member 
of the administrative staff at St. 
Luke’s Hospital, New York City, 
and director of the North Country 
Hospitals at Gouvernor, Canton 
and Alexandria Bay, N. Y. 


CHRISTOPHER CASTLE, business 
manager and purchasing agent of 
St. Francis Memorial Hospital, San 
Francisco, has been appointed ad- 


FOR SUCTION AND PRESSURE 


Easy to operate — simple 
to control 


@ Large, easy-to-read suc- 


The sturdiest and most useful pump of its size 
available—at a price that cannot be matched. 


The Pilling Portable Pump will give yeoman’s service 
all through the hospital. It is ideal for office, hospital 
bedside and even house-call use... easily carried 
wherever it’s needed-—no trouble at all to maintain. 


tion and pressure gauges 


@ Readily accessible regu- 
lating valves 


@Completely portable, 
yet stays firmly in posi- Only 


tion while in use Supplied complete with suction and 511 (jo 


pressure hoses. 110 volts, 60 cycles, AC. 
f.o.b. Philadelphia 


& SON CO. 


PHILADELPHIA 


Order direct from 


GEORGE P. 


3451 WALNUT STREET 


tilling 


A Standing Invitation: When in Philadelphia, visit our 
new salesrooms. Free parking for doctors in our private lot. 
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ministrator of Garden Hospital, 
San Francisco. 


Dr. JOSEPH R. ALBRECHT, associ- 
ate medical di- 
rector of the 
Reading (Pa.) 
Hospital, has 
been named as- 
sociate medical 
director and di- 
rector of profes- 
sional services 
of the Hahne- 
mann Medical 
College and N 
Hospital, Phila- DR. ALBRECHT 
delphia. 

Dr. Albrecht is a member of. the 
Pennsylvania Hospital Association - 
and the Berks County Medical So- 
ciety. 


RAYMOND A. FLEETWOOD, former 
superintendent of Miners Hospital, 
Christopher, Ill., has been ap- 
pointed superintendent of the 
Jersey Community Hospital, Jer- 
seyville, Mrs. Leon STE.La, 
superintendent of nurses at Miners 
Hospital, succeeds Mr. Fleetwood 
as superintendent. 


WILLIAM E. WORCESTER JR., as- 
sistant administrator of Memorial 
Hospital, Worcester, Mass., has 
been appointed 
assistant direc- 
tor of the New 
England Dea- 
coness Hospital, 
Boston. He suc- 
ceeds ROBERT 
D. Lowry, who 
is now execu- 
tive director of 
the Boston hos- 
pital. 

A graduate of 
Columbia Uni- 
versity’s course in hospital admin- 
istration, Mr. Worcester served his 
administrative residency at the 
Society of the New York Hospital, 
New York City. 

He is a nominee in the American 
College of Hospital Administrators. 


MR. WORCESTER 


WILLIAM L. THOMPSON has been 
appointed administrative assistant 
of the new Mount Sinai Hospital, 
Los Angeles. 

Prior to his new appointment, he 
served as administrative assistant 
at Loretto Hospital, Chicago. 

A graduate of St. Louis Uni- 
versity’s course in hospital adminis- 
tration, Mr. Thompson served his 


HOSPITALS 


. 
= 
4 
ry 
Cae 


“Flowing Action” 
Curtain Track* 


Slider Tape* 
sewed on 

curtain *Patented 
For Cubicles and X-Ray Rooms 
Proved and praised in leading hospi- 
tals. Easy to install in existing rooms 
or new construction. Easy to Order: 
Quotations promptly submitted from 

your sketches or blue prints. 
| 


Works with or without pull cord 

.. for all kinds of window, curtain 
and drapery treatments. Fabric 
“*flows”’ in utter silence. Hangs 
beautifully. No hooks, no rods, no 
pins. Easy as abc to take down, put 
up after cleaning. 

JIFFY JOIN, INC. 


153 West 23rd St. New York Il, N.Y. 
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TWICE AS MANY 
NEGATIVES IN 


SAME SPACE 


FILING SYSTEM 


for 


X-RAY 
NEGATIVES 


Files x-ray negatives— 


.in the space 
.in the time 
...at % the expense! 


The lightweight drop- door opens 
quickly ond easily revealing all 
negatives in the compartment. 


The patented Facile 
“locates” the desired 
providing faster filing 


Write for Complete Details of this New Negative Filing System! 


VISI-SHELF FILE INC. 
105 CHAMBERS STREET NEW YORK 7, N. i 
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HOURS DO YOU WANT TO SAVE? 


Seven out of ten enemas can be replaced with 
PHARMALAX SUPPOSITORIES, and each one saves 


one-half hour of nursing time. 


PHARMALAX SUPPOSITORIES contain sodium bi- 
carbonate and potassium bitartrate which combine, after 
insertion, to produce sufficient carbon dioxide to cause 


defecation in about 30 minutes. 


NONIRRITATING ... NOT HABIT FORMING . 


CAUSE LESS DISCOMFORT. 


Particularly suitable for postpartum use as well as before and 


after anal surgery. 


Suppositories 


PHARMACIA LABORATORIES, INC. 


Executive Offices: 270 Park Avenue, New York 17, New York 
Sales Offices: 300 First Street,,.N. E., Rochester, Minnesota 
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administrative residency at the 
University of lowa Hospital, lowa 
City, and at Loretto Hospital, 
Chicago. 

He is a member of the American 
and California Hospital Associa- 
tions. 


RuTH E. MAc GLASHEN has been 
appointed administrator of the 
Alta Local Hospital, Dinuba, Calif. 


Dr. WILLIAM F. JACoBs, medical 
superintendent of the Bellevue 
Hospital, New York City, for the 


past 23 years, will terminate a 37 
year career in the City of New 
York hospital system upon his re- 
tirement May 1. 

At a farewell gathering in honor 
of Dr, Jacobs, Maurice H. Matzkin, 
acting commissioner of the City of 
New York Department of Hos- 
pitals, said: ‘“‘Dr. Jacobs, in his 23 
years at Bellevue, has admirably 
administered one of the world’s 
largest and most complex hospitals. 
In this crowning achievement of 
his hospital career he has earned 
the trust and faith of all who have 
come in contact with him.” 

Dr. Jacobs formerly served as 


WYANDOTTE 
seme 


A user 
report on 
NEW SALUTE 


James Mackey (left) and John Styles watching SALUTE in action at VMI 


“SALUTE keeps our dishes looking better 
than any other product we’ve used”’ 


“TIT have been using Wyandotte 
SALuTE in our dishwashing machines 
for over a year,” says Bert A. Allen, 
steward of the renowned Virginia 
Military Institute, Lexington, Vir- 
ginia. “Recently, we converted to 
plastic dishes. Saute keeps our 
lastic, as well as older china, 
dhias better than it has ever 
looked before!” 

Mr. Allen has also found that 
Wyandotte hand-dishwashing prod- 
ucts fill V.M.I.’s requirements bet- 
ter, and are easier on the hands 
than products previously used. 

This experience of V.M.LI. is typi- 
cal of other exclusive Wyandotte 


users. They are finding that the 
Wyandotte line—both machine- and 
hand-dishwashing products—is un- 
matched for excellent results. 
The leading jobbers in the country 
handle Wyandotte and 
Kereco* for machine dishwashing; 
“New” Neosups,* “New” Fame, 
Kauso and H-D-C* for hand dish- 
washing. Ask your jobber to help 
ou select the Wyandotte dishwash- 
ing product that best meets your 
special needs. Wyan- 
dotte Chemicals Corp., 
Wyandotte, Michigan. 
Also Los Angeles 12, 
California. 
*REG. U.S. PAT. OFF. 


yandotte CHEMICALS 


Helpful service representatives in 138 cities in the United States and Canada 
Largest manufacturer of specialized cleaning products for business and industry - 
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deputy medical superintendent 
and medical superintendent of the 
Cumberland Hospital, Brooklyn. 
In June 1929 he became med- 
ical superintendent of the Morris- 
ania City Hospital, New York City, 
and a year and a half later, he be- 
gan his service with Bellevue Hos- 
pital. 


Dr. J. Brooks DUGAN, acting 
medical director of Pinel Hospital, 
a psychiatric 
sanitarium in 
Seattle, Wash.., 
has been ap- 
pointed medical 
director of the 
hospital. At 29, 
Dr. Dugan is 
one of the 
youngest men 
ever to serve in: 
such a respon- 
sible capacity. 

A graduate of 
Northwestern University Medical 
School, Dr. Dugan completed his 
internship at Wesley Memorial 
Hospital, Chicago. 


DR. DUGAN 


JOHN E. VANDERKLISH, former 
administrator and assistant admin- 
istrator of the Atlantic City (N. J.) 
Hospital, has 
been named di- 
rector of the 
Malden ( Mass.) 
Hospital. He 
succeeds WIL- 
LIAM S. BRINES, 
who is now di- 
rector of the 
Newton - Wel- 
lesley Hospital, 
Newton Lower 
Falls, Mass. 

He has served 
as assistant administrator at the 
Glover Memorial Hospital, Need- 
ham, Mass., and the Massachusetts 
Memorial Hospital, Boston. He also 
completed his administrative res- 
idency at the Boston hospital. 


MR. VANDERKLISH 


ROBERT E. WALLACE has resigned 
as administrator of the Wood 
River (Ill.) Township Hospital. 
Mrs. ROMA COONZ, superintendent 
of nurses at the hospital, has been 
appointed acting administrator. 

Mr. Wallace formerly served as 
assistant administrator of the 
Peoples Hospital, Akron, Ohio, and 
as assistant superintendent of the 
Beyer Memorial Hospital, Ypsi- 
lanti, Mich. 


HOSPITALS 


3 
an 
fie é ‘ 
| 


HE LAUNDRY of the Jackson 

Memorial Hospital in Miami, 
Fla., features a planned ventilating 
system that makes working condi- 
tions comfortable during the hot- 
test summer days. The airy sur- 
roundings, together with good 
lighting, pastel colored walls and 
safe working conditions, add up to 
high employee morale, a sharp de- 
crease in turnover and greater, 
more efficient production. 

An increase in patient accommo- 
dations as a result of new -con- 
struction made it necessary to plan 
for enlarged service and plant fa- 
cilities. During the past -three 
years, the hospital has been en- 
gaged in a major expansion pro- 
gram which has increased the 


former bed capacity of 569 beds | 


and bassinets to the present 941 
beds and bassinets. The entire 
building program was organized 
to achieve a balanced plant for the 
anticipated 1,200-bed capacity. 
The administration of the hos- 
pital worked very closely with the 
hospital consultant and the archi- 
tects in mapping out the over-all 
program in advance. This enabled 
us to plan the smallest details of 


the individual projects so that they - 


would best fit into the existing and 
proposed plant. 

Jackson Memorial Hospital for- 
merly consisted of more than 30 
buildings on some 30 acres of 
ground. It was necessary to de- 
molish a number of the older 
structures to make way for the 
new buildings which were placed 
to fit into the over-all scheme of 
a well laid out, balanced general 
hospital. One of the buildings 
scheduled for early razing was the 
structure containing the laundry. 
Equipment had been installed 
in this building during past years 
without a revamping of the plant 
to achieve the best efficiency. The 
"Mr. McLaughlin is assistant administra- 


tor—services, of the Jackson Memorial 
Hospital, Miami. 
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DROPPED WALLS surround each flatwork ironer. Note pass window to linen 
room in center background. 


HERE'S A cool comfortable 


W. F. McLAUGHLIN 


building was poorly ventilated and 
poorly lighted, and the unfinished 
interior was a maze of exposed 
wires and pipes. Much of the 
equipment was very old. Employee 
morale was low, turnover was 
high, and the daily production total 
of some 6,800 pounds was achieved 
only with a seemingly excessive 
number of personnel. 

With the opportunity to provide 
a new modern laundry at hand, the 
hospital administration worked 
with the consultant and architects 
to produce a plant that would not 


only be an efficient one, but would 


be one with comfortable surround- 
ings for the workers. Representa- 
tives from one of the nation’s larg- 
er laundry equipment concerns 
were consulted, and ideas obtained 
from the laundry manager, hos- 
pital engineer, and others. All the 
information was put into the form 
of sketches and further studies 
made. These efforts continued until 


_the final plans had taken shape and 


the actual construction was started. 


Because of Miami’s tropical cli- 
mate, the engineering of a good 
laundry ventilating system was a 
challenge. Air conditioning, the 
usual answer to such _ problems, 
was not considered because of the 
high initial cost and the expensive 
operation. Thus it evolved upon 
the engineers and the hospital ad- 
ministration to hit on the next 
best thing—an effective mechani- 
cal ventilating system without the 
use of conditioned air. 

At best, laundry ventilation has 
the problem of overcoming great 
masses of hot, moist air created 
by the laundry operations in addi- 
tion to the ordinary heat produc- 
ing factors of hot machinery, hot 
water and steam. 

In analyzing the problem we 
concluded that there are four dis- 
tinctly separate heat and humidity 
producing areas in the laundry. 
These are the washroom, tumbler 
section, flatwork ironer section, 
and the press section. It was rea- 
soned that since each of these areas 
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was to be somewhat separated 
from the others, and since each has 
its individual heat and humidity 
characteristics, that each should be 
handled, from a ventilating view- 
point, as separately as possible. 
From these basic ideas the engi- 
neers designed an air supply and 
exhaust system which we believe 
to be most unique and effective. 
The new laundry has been in op- 
eration about two years and the 
engineering has proved itself. 


DESCRIPTION OF PLANT 


The building is one-story, rec- 
tangular in shape, 123 feet long by 
86 feet wide, with a partial base- 
ment. The laundry as shown on the 
accompanying sketch is rather 
typical of the institutional. laun- 
dry plant with a more or less as- 
sembly line layout. 

The building adjoins another one 
only on its east side with the other 
three sides no closer than 80 
feet to other structures. Con- 
struction is of reinforced concrete 
columns and tie beams with con- 
crete block curtain walls. The roof, 
a built-up type on a concrete slab, 
is supported by long span steel 
bar joists, reducing interior col- 
umns to a minimum. The exterior 
of the building has a stucco fin- 
ish while all interior surfaces, in- 
cluding the ceiling, are cement 
plastered. 

The only interior partitions are 
those surrounding the four tiled 
restrooms, the supply closets, jani- 
tor closet and the linen distribut- 
ing room. These surfaces are also 
plastered except where tile is in- 
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stalled on restroom walls. The en- 
tire interior is painted light aqua- 
marine, with an off-white ceiling. 


_ Most of the pipes and wiring con- 


duits are concealed, the utilities 
for machinery being run in a maze 
of accessible pipe tunnels beneath 
the concrete slab floor on com- 
pacted fill. These tunnels with good 
head room are lighted and venti- 
lated to permit workmen safe 
entry. Steam and hot water piping 
are all insulated. 

Hot water is produced in two 
2,000 gallon steam coil heating 


tanks located in the partial base- | 


ment, and water softened in an- 
other basement room by zeolite 
process. 

The ventilating system is de- 


signed to take advantage of the 


WASHROOM, SHOWING drop wall con- 
struction, spotlights, and part of monorail. 
Note coved section where the dropped wall 
meets the ceiling to eliminate heat pockets. 


prevailing southeast breeze in this 
area, with supply fans taking in 
the fresh air from the wind side 
and exhaust fans pushing stale air 
outside to the lee side. The build- 
ing is abutted against another 
building on its east side as de- 
scribed previously, but this obsta- 
cle: was overcome by mounting the 
supply fans facing eastward and 
enclosed in high hoods on the roof 
to catch breezes sweeping over the 
adjacent one-story structure. 

The two 54-inch supply fans, 
driven by 3-horsepower motors at 
525 r.p.m. are each capable of forc- 
ing 31,500 cubic feet of air per 
minute into the laundry near the 
west center of the building. On 
the underside of the ceiling is a 
large sheet metal plenum 21’2” 
long by 11’ wide by 2’ high with 
adjustable air supply grills to force 
air equally to all four sides. 

Further, a fresh air supply is 
obtained through an almost con- 
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tinuous line of windows on the 
-north, south and west sides of the 
building. These aluminum. case- 
ment windows are equipped with 
insect screens, and the total open 
window space of 736 square feet 
permits great amounts of fresh air 
to enter. The several exterior 
doors add to the fresh air intake. 

The washroom, flatwork section, 
and press section are all isolated 
from each other and from the rest 
of the laundry ventilationwise by 
ceiling hung drop walls to create 
separate hot air traps for each 
section. 

The ceiling is 13’9” throughout 
the building and finished to elimi- 
nate pockets. The hoods or cano- 
pies enclosing the three sections 
are constructed of metal channel 
iron covered with metal lath and 
cement plastered on both sides. 

On the insides of these dropped 
walls, the meeting points with the 
ceiling are formed to exaggerate 
coves, except over flatwork ironers, 
to aid air flow and eliminate pock- 
ets which would hold heated moist 
air. The 242” thick drop walls ex- 
tend from the ceiling down to 
within 7'6” of the floor. 

There are four 36-inch exhaust 
_ fans mounted in the ceiling of the 
washroom section. These four fans, 
with %-horsepower motors and 
speeds of 860 r.p.m. move a total 
of 28,720 c.f.m. of hot air from the 


11,150 cubic feet of the washroom 


area. 

The two flatwork machines, 
- while side by side, are each in a 
separate enclosure the same 
type ceiling-hung part walls. Each 
heat trap enclosure has one 36- 
inch fan of % horsepower and 860 
r.p.m. and is capable of removing 
7,180 c.f.m. of hot air from 6,842 
cubic feet. The press section is also 
enclosed and has four 36-inch fans 
each with a one horsepower motor 
and 570 r.p.m. The total cubic area 
of the press section of 10,216 feet 
compares to 43,840 c.f.m. of hot air 
removal. | 

A look at the floor plan of the 
laundry will show that the fresh 
air supply for the washroom sec- 
tion is obtained mostly from win- 
dows on the south side. The air 
supply for the press section located 
across the room is obtained prin- 
cipally from the north wall win- 
dows. Some air comes from doors 
and the supply fans, but the chief 
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THREE OF THE exhaust fans in the ceiling 
of the press section and a portion of the 
drop wall are shown above. Spotlights 


~ on the right are focused on individual press 


units. 


source in these two cases is the 
window openings. : 

The two flatwork sections, not 
being located along a perimeter, 
are supplied with fresh air princi- 
pally by the two supply fans 
which are located directly to the 
west. 

The tumblers, being relatively 
few in number and located along 
the windowed west wall, did not 
appear to present a problem, so it 
was not considered necessary to 
separately heat trap the area. Thus 
far we have not noted any particu- 
lar problem in this section. 

The linen room in the northeast 


corner of the laundry was not. 


overlooked when the ventilating 
system was designed. This room 
which houses the seamstresses 
along the north wall has four 18” 
x 18” globe gravity ventilators. 
Fresh air is obtained from open 
windows and large double doors to 
a breezy corridor on the east. 

The over-all cubic area of the 
laundry less the linen room, toilets, 
storage closets and elevator en- 
closure is 106,384 feet, the exhaust 
capacity is 86,920 c.f.m., and the 
fresh air supply fan capacity is 
63,000 ¢c.f.m. With the balanced 
setup due to fresh air drawn from 
windows, there are no partial pres- 
sure or vacuum buildups. 


LIGHTING 


Even with the great amount of 
natural light entering through the 
windows, careful attention was 


given to engineering the lighting. © 


Normal room illumination is pro- 
vided by means of many incan- 
descent lights set in metal reflect- 
ors. Spotlights were installed on 
the inner sides of drop walls sur- 
rounding the washroom and press 
sections. These are focused on the 
work for the convenience of the 
personnel. 

Another feature incorporated 
into the laundry are the in-the- 
wall maple counters opposite each 
flatwork ironer which enable fin- 
ished flatwork to be passed di- 
rectly from flatwork folding op- 
erators to the linen room. A rotary 
sorting bin (made in the hospital 
carpenter shop) installed in the 


uniform marking and sorting cage 


| 


he 
é 


_ 


gives extra sorting bins in a mini- 
mum space. Rubber matting was 
placed on the floors by each of 
the machines to make standing all 
day less uncomfortable. 

Equipment consists of five 42” 
x 84” washers, one 42” x 54” wash- 
er, one 30” x 48” washer, one 54” 4 
unloading extractor, three 48” and = 
one 30” extractors, one 120” 8-roll 
ironer and one 110” 6-roll flat- 
work ironer, seven press units 
each consisting of a 51” press and | 
two mushroom presses, one 120”, 
one 48”, and three 30” x 36” tum- =: 
blers, one starch cooker and two 
100-gallon soap tanks. The mono- 
rail for the electrically operated 
hoist extends completely through 
the washroom and tumbler sec- 
tions. A flatwork folder has been 
installed on the 8-roll ironer. 

Daily production now is aver- 
aging slightly over 14,000 pounds 
of flatwork and 650 individual 
uniforms, aprons, and other finish 
apparel pieces. The 40 laundry em- 
ployees, five seamstresses and five 
linen distribution and pickup em- 
ployees work a six-day week. 

We are certain that the com- ‘a 
fortable working conditions in our’ | 
laundry are responsible for a great a 
deal of the increased production 
and efficiency. Since opening the 
new laundry in April 1952, pro- 
duction of flatwork has increased 
92 per cent and pieces of press | 
work 11 per cent while only one = 
employee has been added. 

We have a cool, comfortable 
hospital laundry that is paying A 
dividends that offset the capital _ 
expenditure required for its prop- 
er ventilation and lighting. Ld 
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Planning for hospital fire safety—Il 


AST MONTH, WE dealt with ways 
to minimize the hazards of the 
chance fire and means of discover- 
ing fires when they start. We dis- 
cussed the importance of a local 
fire system in every hospital—aural 
or visual warning which prepares 
the hospital staff to meet the dan- 


gers of fire and brings fire-fighting 


equipment into play. 
RESTRICTING THE FIRE 


The designer can incorporate the 
most comprehensive protective 
measures in the design of a hospi- 
tal, yet fires will continue to occur 
because of the human elements in- 
volved in its operation. It then be- 
comes necessary to make sure that 
any accidental fires which develop 
are controlled in time to avert a 
major catastrophe. The first step is 
to provide a means of confining the 
blaze to its point of origin. 

Confining the Fire Within a Room. 
If a fire starts in a room, it should 
be possible to keep it within that 
room until it burns itself out or 
until it is discovered and put out. 
To accomplish this, all walls and 
floors should be built of non-com- 
bustible materials. Concealed 
spaces in ceiling, walls or floor 
should be suitably blocked and 
fire-stopped to prevent the passage 
of smoke and gases from one room 
to another, or from floor to floor. 
Openings through walls and floors 
should receive particular atten- 
tion. Metal door frames are widely 
used today in institutional build- 
ings and are highly desirable from 
the point of view of fire safety. 
Wooden doors of heavy or solid 
core construction are suitable for 
all patient rooms and other loca- 
tions where fire doors are not spe- 


Mr. Smariga is a structural engineer and 
fire safety consultant for the U. 8S. Public 
Health Service. This paper was prepared 
under the direction of John W. Cronin, 

D., chief of the Division of Hospital 
Facilities, Public Health Service, De 
ment of Health, Education, and We Pare: 
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figure I 


cifically required. The use of lou- 
vered panels and ventilating tran- 
soms in interior doors should not 
be permitted since they would al- 
low the passage of smoke and flame 
out of a room. 

Subdividing the Floor into Com- 
partments. It may not be possible 
to confine all fires to an individual 
room or small area before they 
can be brought under control by 
organized fire-fighting services, so 
it is further recommended that 
each floor be subdivided into at 
least two compartments or separate 


areas. This may be readily accom-. 


plished by providing a fire-resistive 
partition extending across. the 
building horizontally from side 
wall to side wall and vertically 
from floor to floor. Where these 
traverse barriers cut across corri- 
dors, a pair of close-fitting fire 
doors of the automatic type should 
be installed. At least one such fire- 
resistive partition should be used 
at each floor level of every build- 
ing; additional ones should be used 
for larger buildings. Spacing 
should be no more than 100 to 150 
feet apart. Fig. 1 indicates how 
various familiar building layouts 
can be divided into compartments. 

Isolation of Each Floor. In addi- 
tion to the hazards due to the ac- 
tual fire, there is perhaps as great 
a hazard of asphyxiation on floors 
even considerably removed from 
the one on which the fire occurs. 
Many lives have been lost in this 
manner. To isolate each story in an 
effective manner from the dangers 
of fire, smoke or gas which may 
originate on another floor, it is im- 
portant to enclose all stairways. 
elevator shafts, dumbwaiters and 
ventilating shafts in properly-con- 
structed fire-resistive walls. Doors 
and access openings into these en- 
closures should be protected by ap- 
proved doors of the self-closing or 
automatic-closing type. Similarly, 
fire-stopping shall be provided to 
cut off all concealed draft openings 
— both vertical and horizontal — 
and to form an effective fire and 
smoke barrier between stories and 
between the top story and the roof 
space. The following specific loca- 
tions should be carefully planned 
for adequate isolation: 

1. Floor and ceiling levels of all 
stud walls. 

2. Furred masonry walls. 

3. All edges of sliding door 
pockets. 

4. Holes in walls, floors and ceil- 
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example how CRANE plumbing 
modern hospital planning 


Crane’s specialized hospital plumbing is 


-well-known not only for its durability 
and quality, but also for its advanced 
design that makes the best use of space. 
And Crane’s new Coolbrook drinking 
fountain with Wal-Pak cooling unit is 
an outstanding example. 

This new fountain illustrated at left, 


features semi-recessed wall installation 


for space-saving convenience and unob- 
structed corridors... for easier cleaning 
and maintenance. 

And for chilling the water, the new 
economical Wal-Pak cooling unit is in- 
stalled out of sight and out of the way 
inside the wall below the fountain. Costs — 
no more than ordinary exposed water 


coolers, yet serves either one or two 


fountains on the same or adjacent floors 


with refreshing chilled water. 


_ Your nearby Crane Branch or Crane 
Wholesaler can give you the full details 
on the whole line of efficient, economical 


Crane drinking fountains and other 


specialized hospital fixtures. 


CRANE CO. 


GENERAL OFFICES: 836 SOUTH MICHIGAN AVE., CHICAGO § 
VALVES ... FITTINGS .... PIPE... PLUMBING AND HEATING 


Compact Wal-Pak water cooling 
unit may be installed in a nearby 
closet or basement as well as directly 
under the fountain. Operates noise- 
lessly, is tamper-proof, and econom- 
ical. Easy to install in existing build- 
ings without expensive changes or 
remodeling. 
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ings where pipes and pipe shafts 
pass. 

5. Space between suspended ceil- 
ing and structural floor or roof 
construction above. | 

Fire Doors. Fire doors are doors 
which are especially designed to 
resist the passage of fire through 
the openings in the walls or par- 
titions in which they are installed. 
They are classified according to the 
degree of protection necessary in 
relation to the character and loca- 
tion of the wall in which they are 
used. 

Class A openings are in division 
walls separating buildings or a 
single building into important fire 
areas. Doors protecting such open- 
ings are generally required on both 
sides of the wall. 

Class B openings are in enclo- 
sures to vertical openings or pas- 
sages through buildings — stairs, 
elevator shafts and hatchways, for 
example. They also isolate specific 
areas of high hazard from the hos- 
pital proper. Doors protecting such 
openings are required on one side 
of the wall only. 

Class C openings are in corridor 
and room partitions. 

Class D, E and F openings are 
those in exterior walls which have 
severe, moderate or light exposure, 
respectively, from outside’ the 
building. 

Several types of fire doors are 
available for each of the classifi- 
cations listed above. Care should 
be taken in selecting the type of 
door needed for each location— 
the consultation service of the in- 
specting department having juris- 
diction over the particular hospi- 
tal should be used, if possible. 
- Doors so used in the hospital should 
be labeled or otherwise indicated 
as meeting standard requirements 
at the location in which they are 
installed. 

Fire doors on openings which 
are used as a means of exit should 
be of the swinging type and should 
open in the direction of exit travel 
in such a manner as not to obstruct 
the passage or the operation of 
other doors. Properly - installed 
swinging doors are easier to oper- 
ate, especially under emergency 
conditions, than any other type and. 
offer less resistance to rapid and 
emergency exit. These doors should 


be either self-closing or automatic. 
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Suggested Locations for Fire 
Doors Within a Hospital 


LABEL 
CLASSIFICATION 
LOCATION A B Cc 
Stoirwoys 
Firewalls 
Boiler Room... 
Fuel Storage Room. x 
Maintenance Shop | x 
Paint Storage... x 
Refinishing Shop x 
Carpenter Shop x 
Mechanical and 
Electrical Shop x 
Laundry Room x 
General Storage x 
Records Storage 
Furniture Storage x 
Pharmacy Stores | x 
Anesthesia Storage x 
Kitchen ....... 4 x 
Alcohol Vault x 
Elevators ke x 
Dumbwaoiters . x 
Trash Collecting 
x 
table 2 


A self-closing door is one which 
is normally kept in a closed: posi- 
tion by some mechanical device. 

An automatic door is one which 
is normally kept open and is ar- 
ranged to close automatically when 
released by the action of heat. It 
can be readily closed, also, by man- 
ual control. 

Fire doors should be mounted on 
a labeled door frame and equipped 
with labeled hardware. Suggested 
location of fire doors, together with 
the class of door appropriate for 
the location, is indicated in Table 
2. 


EXTINGUISHING FIRE 
Since almost all large fires start 


from small ones, fires must be dis- 
covered and attacked in their in- 


¢ipiency. One of the best ways to 


put out a small fire is with a port- 
able-type fire extinguisher. | 

Fire Extinguishers. In order for ex- 
tinguishers to be ready for imme- 
diate use when needed, the ar- 
chitect should specify the size and 
type of portable extinguisher re- 
quired, and indicate on the draw- 
ings just where each should be 
located. Several types of extin- 
guishers are available: Each type 
is of value, but all are not equally 


effective in dealing with different 


kinds of fires. Consideration should 
be given to the kind of fire which 
may occur in the various depart- 


ments of a hospital and to specifi- 


cation of the proper type of 
extinguisher for each kind. 

‘Three general classes of fires 
have been established, as follows: 

Class A fires are those in ordi- 
nary combustible materials such as 
wood, paper and fabric, where the 
quenching and cooling effects of 
water or solutions containing large 
percentages of water are of first 
importance. 

Class B fires may be defined as 
fires in flammable liquids and 
greases such as oils, gasoline and 
paint, where a blanketing effect to 
suppress combustion does the most. 
good. 

Class C fires are those in elec- 
trical equipment—motors, control 
panels or wiring—where the use 
of a non-conductive extinguishing 
agent is of major importance. 

Table 3 indicates the classes of. 
fires which could be expected to 
occur*in the various hospital de- 
partments and suggests the size, 
type and number of extinguishers 
which might be needed. 

Arrangement of Extinguishers. Fire 
extinguishers not only should be 
located so that no person will have 
to travel more than 100 feet to 
reach the nearest unit, but at least 
one unit is required for each 5,000 
sq. feet of floor area or fraction 
thereof. Additional units of suit- 
able type may be required for pro- 
tection against special hazards. 
Usual requirements for mounting 
extinguishers state that they 
shall be hung on hangers or 
set on brackets or shelves so that 
the top of the extinguisher is not 
more than five feet above the 
floor.” Because the weight of the 
unit—about 35 lbs. for either the 
212-gallon water type or 10-pound 
carbon dioxide type—may make it 
difficult for a nurse to remove it 
from the wall when hung at the 
five-foot maximum height, some 
authorities have suggested that it 
be located as low as possible on 
the wall. Extinguishers should be 
mounted on the wall so that the 
bottom of the unit is about one 
foot above the floor, permitting un- 
interrupted operation of the floor 
cleaning and waxing machines— 
they should not be set directly on 
the floor. 2 

Table 4 lists types of extinguish- 
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From ENT clinic to the OB ward... 
all departments find CAROLAB COTTON. BALLS 
are handy and convenient to use— 
completely free of nibs and wispy ends. 
They are also an economical substitute 
for sponges in many hospital procedures, 
The laboratory and dispensary 
find that they save time and money. 
Cleaning instruments and equipment, 
stopping test tubes, bottles and capsule containers, 
are all duties which can be speeded up 
at lower costs with CAROLAB. 


CAROLINA COTTON BALLS 


Uniform in size and shape 


Firm, compact construction 


3 Made of finely spun, 
selected long staple cotton 


4 Highly absorbent 


5 Labor-saving—ready for immediate 
use after sterilization 


6 Actually more economical to use 
than “home-made” cotton balls or 
other manufactured balls of same high quality 


7 Available in 5 standard sizes: 
super 2000 per case 


te special 2000 ce special is same size as large 
“« large 2000 ¢ but is almost twice as dense 
medium 4000 
small 8000 


WRITE FOR SAMPLES, INFORMATION, PRICES 


manufactured. 


where grown... 


(Division of Barnhardt Mfg. Co., tee.i 
CHARLOTTE 1, NORTH 


reasons why leading hospitals choose 
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Drainage Control PADS and ROLLS 


CAROLAB 


Pot greater efficiency, for greater economy, Carolina pre- 
sents this major advance in combination pads. Specially 
designed to control absorption and drainage, the new 
Carolina combinations provide maximum time in use as 
well as the most complete protection available today 
against leakage—a definite cost factor affecting garments 
and sheeting. 


Completely enclosed in a layer of surgical gauze, the 
new Carolina Multi-Layer Combination Pads and Rolls 
are made of alternate layers of highly absorbent cotton 


and cellulose backed by one layer of non-absorbent cot- 
ton) to prevent leakage and diffuse drainage throughout 
the dressing. The surrounding surgical gauze is amply 
lapped and secured to prevent bulging or separation, thus 
providing a dressing with maximum life in use. 

This resistance to leakage is responsible for other divi- 
dends affecting maintenance costs. There are fewer stained 
garments and sheeting, with a resultant decline in hard 
washing and bleaching. A new surgical dressings catalog is 
now ready. Be sure to send for your copy today. 


8" x 24", 16" 
8" x 30", 10" x 24" 
10" x 12" 


COMBINATION ROLLS 8 in. x 20 yds. . 
COMBINATION PADS 8"x 7" 


Other sizes available on request 


12 rolls per case 
4 gross per case 
3 gross per case 
1 gross per case 
1 gross per case 
2 gross per case 


CAROLINA ABSORBENT COTTON CO. 


(Division of Barnhardt Mfg. Co.) 
CHARLOTTE, N.C. 


ALSO AVAILABLE: COTTON FILLED NAPKINS, 


GAUZE WRAPPED, 


AND CELLULOSE FILLED NAPKINS 


pads more absorben! 
stant ta leaakeg® 
sad mara res 
Carclina 
Products Jf | 
Sanitary Napkins Absorbent cotton Cofton bolls Hospital’ 
Supplies ~» 
/ 


ers which are successful in dealing 
with the three classes of fires. 


PLANNING EXIT FACILITIES 

Among leading causes of loss of 
life in institutional fires are inade- 
quate exit facilities. 

When the fire persists and does 
not respond satisfactorily to early 
handling, it becomes necessary to 
remove all patients who might be 
endangered by the continuing fire. 
Adequate exit facilities should be 
available to expedite evacuation. 

One factor complicates’ the 
evacuation problem in hospital 
buildings. Because many patients 
are physically incapacitated, nor- 


mal evacuation methods often are | 


very slow, and the last patients re- 
moved may be subjected to dan- 
ger. For this reason, a means of 
‘rapid evacuation from the scene 
of the fire must be made possible. 
It is believed by many authorities 
that proper compartmentation of 
the building, as described below, 
will serve this purpose. 

Rapid Evacuation. The principle 
of compartmentation offers a simple 
and effective means of providing 
safety in case of fire. Compartment 
planning, with which we dealt 
earlier, means the division of a 
floor area into two or more sub- 
areas by the use of transverse fire- 
resistive partitions. 

Here is how compartmentation 
simplifies and speeds up evacu- 
ation: Let’s assume a fire origi- 
nates in.an occupied bedroom. That 


patient is removed, and the door 


to the room closed to isolate the 
blaze. All patients within the com- 
partment where the fire’ originated 


are evacuated to adjoining com- . 


partments. This can be done 
easily and quickly, since it involves 
only the horizontal movement of 
patients for a relatively short dis- 
tance. They are now safe from 
immediate danger and may stay 
there until the fire is extinguished. 
If the fire persists or shows signs 
of spreading, it may be desirable 
to remove the patients to a lower 
floor or to a place of refuge outside 
the building. With the patients in 
the safe compartment and out of 
immediate danger, a longer time 
may be then available for orderly 
evacuation either by elevator, if it 
is available, or down the stairs and 
out of the building. ; 
Although the length or size of 
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Fire extinguisher list for hospitals of various sizes 


Classification Extinguisher Suggested Quantity for'”’ 
of Fire Size & Type“ 
25-BED 50-BED 100-BED 200-BED 
DEPARTMENT A 8 Cc HOS- HOS- HOS- HOS- 
PITAL PITAL PITAL PITAL 

Adjunct Diagnostic 
and Treatment 

Laboratory x 5# CO2 ! 

Radiographic Suite x 5# COs — | | 2 

X-Ray Therapy 

Pharmacy x 5# CO» 1 
Gal. Water 2 8 12 
_ 244 Gal. Water — 
Surgical x 10# COe 2 2 2 
Obstetrical x 10# COs 2 2 2 
Service 

x 10# COs ! 2 

Central Storeroom x Gal. Water | 

Maintenance... x x 10# COe 

Boiler Room .......... x x 10# COs ! 2 2 2 
Outpatient x 2'/, Gal. Water — 
NOTES 


(a) The listing of extinguishers in this column is intended to show one possible | ememtensices: of sizes 


and types. Other types of extinguishers of equivalent size and function may be used. 
(b) the quantities shown are to be considered as an approximate distribution of extinguishers for an 
average hospital. The actual number required will depend on the physical layout of the particular 


hospital under consideration, and will be determined 


a jurisdiction in the geographical area. 


(c) 


available to b 


table 3 


Performance characteristics of several types of fire extinguishers 


APPROX. APPROX. 
TIME OF APPROX. 
DISCHARGE 


TYPE OF 
EXTINGUISHER 
Chemical Solution 
A 


Foam 
A-B 


Loaded Stream 


A-B 
Vaporizing Liquid 
B-C 


Carbon Dioxide 
B-C 


Dry Chemical 


table 4 


hese extinguishers ma 


DESCRIPTION 


Commonly called soda-acid extin- 
uisher. Utilizes powdered chemical 
bicarbonate of soda) dis- 
solved in water, and liquid chemical 
(sulphuric acid). When chemicals 
mix, pressure is generated within the 
extinguisher to expel the solution. 


Uses hand operated pump or stored 
pressure cartridge to expel the wa- 
ter through the nozzle. 


Mixture of foam producing agent 
with bicarbonate of soda and alu- 
minum sulphate creates pressure to 
discharge foam through nozzle. 


Utilizes a solution of an alkali-metal 
salt. 


Uses specially treated non-conduct- 
ing liquid  (carbontetra-chloride) 
which is pumped on the fire where 
it is vaporized by the heat to form 
a gas blanket. 


Discharges carbon dioxide gas to 
smother an exposed flame by ex- 
cluding oxygen from the combusti- 
ble material. 


Discharges specially treated sodium 
bicarbonate which acts to smother 
the flame. 


CAPAC- 
ITY 


gals. 
gals. 


gals. 


gals. 
gals. 


| gal. 
gals. 


2 ats. 
gal. 


2 \bs. 
10 Ibs. 


4 Ibs. 
10 Ibs. 


y consultation with the inspection department 


min. 
1 min. 


min. 
1 min, 


min. 
1 min. 


min. 


2min. 


V4 min. 
1 min. 


Vg min. 
min. 


be omitted if the two units listed for the radiographic suite can be 
radiographic and x-ray therapy. 


wT. 


20# 
35# 


35# 


A 

= 

352 

10+ 
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figure 5 


each compartment must vary with 
the size and layout of the individ- 
ual hospital, where difficult condi- 


tions for evacuation are encount-_ 


ered—such as when the majority 
of patients are bedridden or physi- 
cally incapacitated, or where a 
very small night staff is on hand 
—it may be necessary to reduce 
the size of each compartment in 
order to permit evacuation from 
the danger area within a reason- 
able, safe time. On the other hand, 
in the presence of better conditions 
for evacuation, a correspondingly- 
larger spacing may be used for the 
compartments. 

Exit Stairways. Another important 
feature relating to exit facilities is 
the exit stairway. Such stairways, 
as shown in Fig. 5, must not be less 
than 44 inches wide, in order to 
permit evacuation by stretcher or 
mattress. There should be one stair- 
way in each compartment to facil- 
itate movement from one floor to 
another. It is not desirable to move 
patients laterally through one or 
several compartments in order to 
reach an exit stairway. There also 
should be a stairway located at the 
end of each corridor so that there 
are no pockets or dead ends in 
which occupants can be trapped. 
For one-story buildings, an exit 
doorway should open from the end 
of each corridor. 

Exit stairways preferably should 
discharge directly to the outside or 
lead into a safe corridor on the first 
floor which in turn has convenient 
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access to an exit doorway leading 
to the street. Exit stairways per- 
form an additional function which 
is sometimes overlooked when 
planning their number and location. 
They are a means of access for fire- 
men, permitting them to fight an 


interior fire from close quarters 
within the building as well as by 


the customary use of outside lad- 
ders. 

Minimum Dimensions. A. corridor 
width of eight feet is usually rec- 
ommended for hospital structures 
to accommodate the stretcher, bed 
and cart traffic in the building. It 
is ample for evacuation require- 
ments. | 

All exit door openings, like exit 
stairways, should have a minimum 
width of 44 inches to permit pas- 
sage of patients on beds, stretchers 
and mattresses. Doors shall be ar- 


- ranged to swing in the direction of 


exit travel. Exterior doors always 
swing outward. | 

Exit doors .and passageways 
must have illuminated signs vis- 
ible from the exit approach indi- 
cating the way out. Local codes 
and regulations generally cover the 
size, type and construction of these 
signs. 
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Notes and Comment 


THE ROLE OF COLOR in the hos- 
pital to identify danger areas, to 
spot fire protection equipment and 
apparatus and to direct traffic has 
long been recognized. Study and 
careful survey have resulted in 
a revised edition (1953) of the 


American Standard Safety Color 
Code, the essential points of which 
are noted in the February 1954 is- 
sue of The Magazine of Standards. 

The review indicates familiar 
uses of the colors red and yellow. 
Red, as in the past, denotes. fire 
protection equipment, warns of 
danger and indicates “stop”. Yel- 
low is the basic color for desig- 
nating “caution” and for warning 
against physical hazards that an © 
employee might strike, or which 
may cause him to stumble, fall or 
trip. The revised Color Code sug- 
gests that black and white, rather 
than yellow, be used for ordinary 
traffic and housekeeping mark- 


to avoid confusion. 


Purple, an important new color 
in the 1953 code, marks rooms 
and areas in which radio-active 
materials are stored, as well as 
cans used in disposal of contami- 
nated materials. With the increas- 
ing interest in radio-active iso- 
topes in the hospital field, purple 
may gain prominent use. It is fur- 
ther suggested for signal lights 
that indicate when radiation-pro- 
ducing machines are in operation. 

The code recommends that color 
used to identify danger spots 
should supplement other means of 
identification rather than replace 
them. The review points out that 
color has proven to be an effec- 
tive means of preventing confusion 
on the part of employees who might 
not be able to read legends quickly - 
or distinguish them clearly from 
a distance. In this connection, 
floor markings in red under pieces 
of fire protection apparatus are 
recommended; floor markings 


might be seen even if a room or 


corridor were filled with smoke. 


Years of research into color- 
blindness by the National Bureau 
of Standards has disclosed that 
most individuals who are color- 
blind to red and green can dis- 
tinguish between them if special 
color qualities are stressed. By 
defining the yellow and strong 
limits of the green, and the purple 
and grey limits of the red, a com- 
mittee investigating the problem 
developed colors sufficiently dif- 
ferent to be recognized by the ma- 
jority of colorblind persons. 
Findings of this committee have 
been published in a special re- 
search paper. 
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NEWS 


The appointment of Dr. Kenneth 
B. Babcock of Detroit as director 
of the Joint Commission on Ac- 
creditation of Hospitals was re- 
cently announced today by Dr. 
Newell W. Philpott of Montreal, 
Commission chairman, 

Dr. Babcock resigned his present 
position as director of Grace Hos- 
pital, Detroit, effective July 1. He 
succeeds Dr. Edwin L. Crosby, 
newly-appointed executive direc- 
tor of the American Hospital 
Association.’ 

Announcing Dr. Babcock’s ap- 
pointment, Dr. Philpott said, “We 
are delighted that Dr. Babcock 
has accepted the important task of 
- directing the Joint Commission on 
Accreditation of Hospitals. There 
is perhaps no more vital program 
than this effort by doctors and by 
‘hospitals to constantly elevate hos- 
pital care standards by a vigorous 
and voluntary method of self- 
discipline. Dr. Babcock’s career, 
first as a physician and surgeon 
and then as a hospital administra- 
tor, guarantees the sound continu- 
ance of this program which got off 
to such an excellent start.” | 

Dr. Babcock’s resignation was 
accepted by Arthur Winter, first 
vice president of the board of trus- 
tees of Grace Hospital, acting for 
the board president, William Bar- 
bour, who is ill. Mr. Winter said, 
“It is with regret, of course, that 
we have accepted Dr. Babcock’s 
resignation. He and his father have 
now given a total of 44 years of 
leadership to this hospital. How- 
ever, the position which Dr. 
Babcock has accepted is one of 
tremendous importance to all hos- 
pitals and to all those Americans 
who are their patients.” 

Although Dr. Babcock was born 
in Bath, New York, he was edu- 
cated in Michigan and has spent 
his whole professional life in 
Detroit, with the exception of his 
service in the U. S. Army from 
1942 to 1945. He served as surgeon- 
in-chief of the Army’s 15th Field 
Hospital in Africa and Italy, leav- 
Ing the Army as a lieutenant 
_ colonel in 1945. 

A 1926 graduate of the Univer- 
sity of Michigan School of 
Medicine, he began the practice of 
surgery in 1928 and became a 
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Dr. K. B. Babcock Heads Accreditation Commission 


— Stress Need for United Action 


DR. K. B. BABCOCK 


member of the staff of Grace Hos- 
pital. His father, the late Dr. 
Warren Babcock, was director of 
Grace Hospital for 37 years before 
his death in 1942. 

He became a fellow of the 
American College of Surgeons in 
1938, but turned to hospital admin- 
istration in 1941 when he became 
an assistant director of Grace 
Hospital. He became director of 
the Grace Hospital in 1947 and has 
been active in national and state 
hospital work. He is a member of 
the Blue Cross Commission of the 
American Hospital Association and 
of the AHA Council on Prepay- 
ment Plans. He was a member of 
the Committee on Fiscal Studies of 
the Commission on Financing of 
Hospital Care, an independent 
group which has just completed 
a two-year study of this problem. 

He has been president of Michi- 
gan Hospital Service, Detroit, for 
three years and is a member of the 
board of directors of the Michigan 
Medical Service, Detroit. The au- 
thor of many papers on hospital 
administration, Dr. Babcock is a 
fellow of the American College of 
Hospital Administrators and a per- 
sonal member of the American 
Hospital Association. 


Concerted action by the medical 
profession in cooperation with 
other community agencies to com- 
bat the growing problem of chronic 
illness was urged at the National 
Conference on Care of the Long- 
Term Patient in Chicago, March 
18-20. 

Five committee reports repre- 
sent the opinions of 400 physicians, 
hospital administrators, welfare 
workers and others who attended 
the three-day conference at the 
invitation of the Commission on 
Chronic Illness. The committees 
concerned themselves with five 
major aspects of longterm care: 
Patient at home, the patient in an 
institution, integration of facilities 
and services, research and financ- 
ing. 

A report dealing with the home 
care of the patient asserted that 
medical treatment “is now geared 
to acute illness” and would have 
to be “thoroughly revised to care 
for the chronically ill.” 

The report, presented by Dr, 
Martin Cherkasky, director of 
Montefiore Hospital, New York 
City, further stated: 

“In acute illness where the on- 
set is sudden and the course of 
illness usually brief, the patient 
and the family often have suffi- 
cient resources — financial and 
emotional—to cope with the situa- 
tion. 

“However, in chronic disease, 
the onset is insidious and by defi- 
nition the course of illness is long. 
Families are drained emotionally 
and economically, and associated 
with all serious chronic illness are 
important dislocations in relation- 
ships between the patient and his 
family and with society. 

“In treating acute illness, it was 
possible for the doctor to provide 
virtually all the care with some 
assistance in the more severe cases 
from the nurse, because the fam- 
ily was able to take the blow. In 
chronic disease, much more is 
needed than the doctor’s and 
nurse’s skill. The social work, oc- 
cupational therapy, physical 


therapy, nutrition, rehabilitation 
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services—all of these of relatively 
little importance in acute illness, 
are of prime importance in the care 
of the chronically sick.” 

The report on the patient in the 
institution, which was presented 
by Dr. Anthony J. J. Rourke, exec- 
utive director of the Hospital 
Council of Greater New York, as- 
serted that good institutional care 
of patients with longterm illness 
would become a reality ‘““‘when the 
public conscience no longer toler- 
ates second class care for this 
sizable segment of society.” 

Improved care for the longterm 
patient will become reality “when 
the causes of chronic illness and 
methods of providing highest qual- 
ity care are investigated with the 
same enthusiasm and financial 
support as are presently applied 
to other areas of scientific en- 
deavor,”’ the report stated. 

The committee on integration of 
facilities and services, headed by 
Dr. Milton Terris, assistant dean 
for postgraduate education of the 
University of Buffalo School of 
Medicine, urged local communities 
to “establish some special mech- 
anisms or agency to coordinate 


services for the longterm patient 


in order to insure proper attention 


to his special problems.” 

The committee also recom- 
mended that each state government 
establish “a specific public agency 
to coordinate and develop official 
programs for care of the longterm 
patient.” The Commission on 
Chronic Illness or other agency 
should devise a national program 
of voluntary, professional and 
governmental organization. 

The committee on the financing 
of medical care was of the opinion 
that “the extension of the volun- 
tary health insurance program is 
the single most important instru- 
ment for financing better care of 
longterm patients who can afford 
to pay the basic premiums re- 
quired.” | 

The committee on research re- 
ported that there was a need for 


intensive study of the total prob-. 


lem of chronic illness, including 
such matters as its extent and the 
costs involved. The chairman of 


the committee was Dr. Thomas 


Parran, dean of the Graduate 
School of Public Health at the 
University of Pittsburgh. 


country, it has the following sub- 
jects in its curriculum; Hospital 
care; institutional organization; 
personnel management; house- 
keeping supplies; equipment and 
procedures; hospital linens and 
furnishings; sanitation; safety; ef- 
fective communications; care of 
floors and wall washing. Faculty of 
Michigan State College and visit- 


ing lecturers from the hospital field 


are the instructors. 

The Short Course in Hospital 
Housekeeping started at Michigan 
State College in 1949 under the 
joint sponsorship of the American 
Hospital Association and Michigan 
State College. Since 1950, Pacific 
Mills, Inc. has provided funds for 
the ten 275 dollar scholarships 
each year and for other adminis- 
trative and operational expenses 
of the eight-week program. 

Since the course began, 139 per- 
sons from 38 states, six provinces 
of Canada, Alaska and Puerto Rico 
have enrolled. | 


Ray Brown, Dr. MacEachern 
Appointed to State Committee 


Ray E. Brown, superintendent of 
the University of Chicago Clinics, 
is chairman of the new five-man 
committee re- 


Announce Scholarship Winners 


The scholarship selection com- J. Finlayson, Brandon (Man., 
mittee met in Chicago March 26 Can.) General Hospital; Gladys 
to choose the 10 winners of the E. Hayman, Mount Zion Hospital, 
Pacific Mills Hospital Education San Francisco; Mrs. Eleanor J. 
Fund Scholarships to the Short Hunt, Johns Hopkins Hospitals, 
Course in Hospital Housekeeping Baltimore; Mrs. Myrtle Oltermann, 
at Michigan State College, East Valley View Hospital, Ada, Okla.; 
Lansing, April 5-May 27. Mrs. Hazel A. Simons, Montana 
The winners are: Antonio Deaconess Hospital, Great Falls; 
Aguayo, San Juan (P. R.) City Mrs. Helen A. Spung, Harper Hos- 
Hospital; Mrs. Helen V. Ekker, pital, Detroit; James W. Wesley, 
Hood River (Ore.) Hospital; Mrs. Good Samaritan Hospital, Cincin- 

| nati; and Mrs. 
Alberta J. Weth- 
erholt, R.N., Hol- 
zer Hospital, Gal- 
lipolis, Ohio. 

Thirty-one per- 
sons from 18 
states, three prov- 
inces of Canada 
and Puerto Rico 
have enrolled for 
the 1954 short 


cently appoint- 
ed by Governor 
Stratton to 
screen appli- 
cants for top 
nonmedical ad- 
ministrative 
posts with the 
state welfare 
department. Mr. 
Brown is direc- 
tor of the course 
in hospital ad- 
ministration at the University of 
Chicago and currently is chairman 
of the American Hospital Asso- 
ciation’s Council on Association 
Services. 

Other members of the newly- 
appointed committee are: Dr. 
Malcolm T. MacEachern, director 
of the American Hospital Associ- 
ation’s professional relations and 
director of the course in hospital 
administration at Northwestern 
University; William H. Tenney, 
superintendent of Illinois Masonic 
Hospital, Chicago; R. H. Duncan, 
administrator of the Carle Me- 
morial Hospital, Urbana, Il. and 
Myrtle McAhern, administrator of 
Blessing Hospital, Quincy, Ill. 

Dr. Otto L. Bettag, Illinois state 
welfare director, pointed out that 
until now business managers of 


a 


MR. BROWN 


MEMBERS of the Scholarship Selection Committee, who chose the 
10 winners of the Pacific Mills Hospital Education Fund Scholarships 
to the Short Course in Hospital Housekeeping at Michigan State eourse. The hos- 
College, East Lansing, April 5-May 27 are (from left): Mrs. Mary tate that the 
Waller, course coordinator, Short Course in Hospital Housekeeping, P!'2'S a y 
Michigan State College, East Lansing; Dr. S. Earl Thompson, + vate represent range 
tor of institutional management at the Kellogg Center for Contin- jy, <j 0 to 
uing Education, Michigan State College; Dr. Stephen Manheimer, m size from 39 t 
director of Mount Sinai Hospital, Chicago; Wendell H. Carlson, ad- 984 beds. 

teva of the meron Hospital, Chicago, Jack Lesslie of The only full 
acific Mills, Inc., New York City and Henry Curtis of the J. Walter 

Thompson Co., New York City. Thirty-one persons enrolled for the length — of 
1954 course. its kind in the 
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state hospitals usually have risen 
from lower positions. He declared 
that most of the hospital adminis- 
tration graduates in the past have 
gone to private hospitals, but an 
effort will be made to attract them 
to public service. 


To Reach Decision in May on 
Reinsurance of Health Plans 


May promises to be a critical 
month for that portion of the ad- 
ministration’s domestic program 
which concerns public health and 
hospital matters. A decision will 
be reached on Capitol Hill on the 
Eisenhower-Hobby plan for fed- 
eral reinsurance of hospitalization 
and medical care insurance plans. 
Senate action is scheduled on the 
extension of the Hill-Burton Act, 
already approved by the House. 


Defense department recommen- © 


dations relating to provision of 
health care for servicemen’s de- 
pendents will come under Congres- 
sional study. Less definite, but 
quite probable, is the introduction 
of a bill to provide hospitalization 
and medical care insurance for 
federal employees, with the gov- 
ernment contributing part of the 
premium cost. 


In the meantime, there is con-- 


siderable activity on many other 
health fronts. The Hoover Com- 
mission’s. medical task force has 
reached the half-way point of its 
intensive investigation of federal 
operations dealing with health and 
hospital services. Preliminary de- 
cisions pertaining to their reor- 
ganization may be taken at the 
May 14 meeting of the task force. 
Its comprehensive study includes 
such subjects as improvement of 
the government’s several systems 
of hospitals; federal responsibili- 
ties toward veterans, dependents of 
servicemen, merchant seamen and 
others; feasibility of utilizing in- 
surance plans for coverage of these 
beneficiaries; support of medical 
research, and availability of physi- 
cians, nurses, technicians and other 
personnel in the health sciences. 


A few weeks ago, in connection | 


with the Hoover Commission sur- 
vey, a special committee was 
formed to explore possibilities of 
the prepayment insurance medium 
in federal beneficiary cases. Ap- 
pointed by the medical task force, 
this five-member group will try 
to decide whether it would be 
practical for Uncle Sam to use 
Blue Cross, Blue Shield or private 
insurance plans in fulfillment of 
its obligations. 

Chairman of the committee is 
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NEW AND OLD officers of the New England Hospital Assembly elected at the group's 3/st 
annual meeting in Boston, March 29-31, are (from left): Secretary, Dr. Philip T. Bonnet, 
administrator of Massachusetts Memorial Hospital, Boston; trustee, Charles W. Capron, 
administrator of Kerbs Memorial Hospital, St. Albans, Vt.; president, William L. Wilson 
Jr., administrator of the Mary Hitchcock Memorial Hospital, Hanover, N. H.; trustee-aot- 
large and immediate past president, Dr. Frederick T. Hill, medical director of Thayer 
Hospital, Waterville, Maine; treasurer, Lois A. Bliss, R.N., administrator of the Frank- 
lin (N. H.) Hospital; president-elect, Richard T. Viguers, administrator of the New Eng- 
land Center Hospital, Boston, and trustee, Norman R. Brown, administrator of the Clare- 
mont (N. H.) General Hospital. There was a record registration of 5,287 in attendance. 


5,287 Attend New. Englend Meeting 


New England hospital. adminis- 
trators, doctors, nurses, staff mem- 
bers, auxiliaries, trustees and other 
hospital personnel numbering a 
record 5,287 attended the 3lst an- 
nual New England Hospital Assem- 
bly in Boston, March 29-31. The 
record figure outstripped the 1953 
figure by nearly one thousand and 
was an increase of two thousand 
over the 1952 registration. 

The assembly was officially 
opened by Massachusetts Governor 
Christian A. Herter. Introduced by 
Assembly President Dr. Frederick 
T. Hill, Governor Herter cited hos- 
pitals for protecting the health of 
their communities in his speech of 
welcome to the delegates. 


the Rt. Rev. Msgr. Donald A. 
McGowan, director of the Bureau 
of Health and Hospitals, Na- 
tional Catholic Welfare Confer- 
ence, Washington, D. C. Other 
members are: E. A. van Steenwyk, 
executive director of Associated 
Hospital Service of Philadelphia; 
Jay C. Ketchum, executive vice 


president of Michigan Medical 


Service, Detroit; Dr. H. B. Mul- 
holland of Charlottesville, Va., a 
member of the Council on Medical 
Service, American Medical Asso- 
ciation, and C. Manton Eddy of 
Connecticut General Lifé Insur- 
ance Co. 


“New England hospitals,” he 
said, “represent an investment of 
more than 850 million dollars and 
spend some 355 million each year 
for materials, supplies and medi- 
cine, plus another 216 million in 
salaries. It might well be listed as 
one of New England’s largest in- 
dustries, except for the fact that 
care of the sick and not profit is 
their objective.” 

One of the highlights of the 
three-day session was the visit by 
Oveta Culp Hobby, secretary of the 
U. S. Department of Health, Edu- 
cation and Welfare. At the Presi- 
dent’s luncheon, she expressed her 
hope that Congress would enact 
President Eisenhower’s five-point 
health program as “the key to bet- 
ter, more comprehensive care.” 

Twenty-six sessions followed the 
opening of the assembly, including 
sessions devoted to women’s hos- 
pital auxiliaries and trustees. The 
trustee sessions on the second day 
of the assembly attracted several 
hundred New England hospital 
trustees, the largest group ever to 
attend the featured institute. 

New officers of the New England 
Hospital Assembly are: President, 
William L. Wilson Jr., administra- 


tor of the Mary Hitchcock Me- . 


morial Hospital, Hanover, N. H.; 
president-elect, Richard T. Viguers, 
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administrator of the New England 
Center Hospital, Boston; secretary, 
Dr. Philip T. Bonnet, administra- 
tor of the Massachusetts Memorial 
Hospital, Boston; treasurer, Lois A. 
Bliss, R. N., administrator of the 


Franklin (N. H.) Hospital; trustee, — 
- Norman R. Brown, administrator 
of the Claremont (N. H.) General 


Hospital; trustee, Charles W. Cap- 
ron, administrator of the Kerbs Me- 
morial Hospital, St. Albans, Vt., 
and trustee-at-large, Dr. Frederick 
T. Hill, medical director of the 


Thayer Hospital, Waterville, Me. 


Feature Film Premiere 
at Practical Nurse Meet 


The 1954 annual convention of 
the National Association for Prac- 
tical Nurse Education was held at 
the Plaza Hotel in. San Antonio, 
Texas, April 26-May 1. Repre- 
sentatives of 315 approved schools 
of practical nursing throughout the 
country and 35 affiliated state as- 
sociations of practical nurses were 


among the more than 1,000 leaders: 


in the field of practical nursing in 
attendance. Mrs. Mildred L. Brad- 
shaw, director of nurses at Leigh 
Memorial Hospital, Norfolk, Va. 
and president of the association, 
presided at the convention. 

One of the features of the con- 
vention was the premiere of a two- 
reel documentary film in color and 
sound, This informational film, en- 
titled Nurse, Please!, is sponsored 
by the association. 

Speaking at the prem ere, Hilda 
M. Torrop, executive director of 
the association, explained that the 
film is to be used for the recruit- 
ment of practical nurse students 
and it will be offered to motion 
picture houses as well as for non- 
theatrical showing. 

Principal speakers and _ their 
topics of discussion were: Mrs. 
Lucile Petry Leone of Washington, 
D. C., chief nurse officer, Depart- 
ment of Health, Education and 
Welfare, U. S. Public Health Serv- 
ice, practical nursing in nation- 
wide nursing progress; Rev. John 
J. Flanagan, S.J., executive direc- 
tor of Conference of Catholic 
Schools of Nursing, human rela- 
tions in nursing; Dr. E. L. Harvin, 
president of Del Mar College, 
Corpus Christi, Texas, place of 
practical nursing in the program 
of a community college and Dr. 
A. B. Wharton, dean of education 
at Texas State College for Women, 
Denton, increasing need for nurs- 
ing services. 
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Twenty high 
school girls from 
nine different 
high schools in 
the City of Los 
Angeles were 
guests of the Col- 
lege of Medical 
Evangelists and 
White Memorial 
Hospital and 
Clinic, Los An- 
geles on March 16. 
The medical edu- 
cation center and 
hospital were 
hosts to high 
school students as 
part of the ninth 
annual observ- 
ance of Girls’ 
Week in Los An- 
geles. The ob- 
servance, this 
year during the 
week of March 14, 
is sponsored by 
the District Fed- 
eration of Busi- 
ness and Profes- 
sional Women’s 


Hosts to High School Students 


Clubs of Los An- STUDENT Pauline Synicky (right) is shown helping clinical film edi- 
geles and the Los _ tor Mrs. Nadine Munsey at White Memorial Hospital, Los Angeles, 
Angeles City ™ Career Day during the ninth annual observance of Girls’ Week. 


School Districts. 

On Career Day, March 16, 20 
girls were dietitians, medical rec- 
ord librarians, pediatric nurses, or 
public relations assistants in the 
hospital for a day. After a short 
orientation period, the girls were 
accompanied to their departmental 
assignments by the person with 
whom they would be working. 
After lunch they were briefed on 
the activities of the medical edu- 
cation center. They were then 
taken on a complete tour of the 
Los Angeles campus so that they 
would have an opportunity of see- 
ing how their morning assignment 
fit into the whole patient care and 
medical education program. 


Ohio Hospital Association 
Conducts Safety Campaign 


Ohio state-wide hospital safety 
campaign, sponsored by the Ohio 
Hospital Association in cooperation 
with the Division of Safety and 
Hygiene of The Industrial Com- 
mission of Ohio, reports that 18 
hospitals with 1 to 450 employees 
had no reportable accidents in 
1953. 


The grand prize goes to St. 


Joseph Hospital, Lorain, Ohio for 
the lowest frequency rate-for the 
largest number of man-hours 
worked during 1953. There were 
no lost time accidents in a total 
of 849,510 man-hours worked at 
this hospital. 

Eighteen Ohio hospitals which 
were recipients of 100 per cent 
awards for no lost time accidents 
are: Eugene Hughes Memorial 
Hospital, Hamilton; Hocking Val- 
ley Hospital, Logan; Memorial 
Hospital of Union County, Marys- 
ville; Oak Hill (Ohio) Hospital; 
Meigs General Hospital, Pomeroy; 
Nightingale Cottage Hospital. 
Reynoldsburg; Wyandot Memorial 
Hospital, Upper Sandusky; Shel- 
tering Arms Hospital, Athens; 
Children’s Convalescent Home, Cin- 
cinnati; Barney Convalescent Hos- 
pital, Dayton; Wayne Hospital, 
Greenville; St. Ann Maternity 
Hospital, Columbus; Portsmouth 
(Ohio) General Hospital; Provi- 
dence Hospital, Sandusky; Clinton 
Memorial Hospital, Wilmington; 
Good Samaritan Hospital, San- 
dusky; Children’s Hospital, Cin- 
cinnati and St. Joseph Hospital, 
Lorain. 
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Six more hospitals reported 1.5 
to 3.8 incidence of accidents per 
million man-hours. The estimated 
average countrywide is about 20 
per million man-hours. 


To Eliminate 40-Bed Wards 
at Cook County Hospital 


The 40-bed wards at Cook 
County Hospital, Chicago are to be 
eliminated. As part of the hospi- 
tal’s 13 million dollar moderniza- 
tion program, the wards will be 
replaced by rooms for four per- 
sons or in some cases for six, ac- 
cording to Fred Hertwig, warden 
of the hospital. 

The remodeling program is ex- 
pected to begin late this summer 
and several years will be required 
to complete it. During the remodel- 
ing, the warden is considering 
transferring a floor of patients at a 
time to the nearby tuberculosis 
hospital, now approaching comple- 
tion. 

At present the beds are arranged 
side by side in the wards and in 
some of the more crowded ones, 
an extra row .of beds is in the 
middle of the room. Although 
fewer beds will occupy the space 
now given over to beds after the 
remodeling, other changes will add 
250 beds to the present 3,400-bed 
hospital. 


New nursing stations will be in- 


stalled. The distance which the 
nurse must travel to the farthest 
patient under her care will be re- 
duced more than half. The admit- 
ting rooms on the ground floor will 
be renovated and eight more 
examining rooms will be added. 

A new separate ambulance en- 
trance will be installed. An x-ray 
department will be built near the 
admitting sections so patients will 
not have to be taken to the seventh 
floor for x-rays. 


FOA Appoints Health 
Advisory Committee Members 


Dr. Thomas Parran, dean of the 
University of Pittsburgh Graduate 
School of Public Health, and Ruth 
Freeman, associate professor of 
public health administration at 
Johns Hopkins University, are 


members of the health advisory - 


committee recently appointed by 


the Foreign Operations Adminis-_ 


tration. The group was established 
by the administration to assist in 
formation of policy on American 
participation in world health pro- 
grams. Its chairman is Dr. Norman 
A. Topping, vice president of the 
University of Pennsylvania. 
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OHIO, WISCONSIN GROUPS— 


Elect, Install Dares Officers 


During the last two weeks of 
March the Ohio and Wisconsin 
Hospital Associations held their 
annual meetings in Cleveland and 
Milwaukee, respectively, and the 
following new officers were elected 
or installed: 

Ohio. President, Henry N. 
Hooper, superintendent of the 
Cincinnati General Hospital; presi- 
dent-elect, Jay W. Collins, 
executive director of the Euclid- 
Glenville Hospital, Euclid; first 
vice-president, Louis C. Rittmeyer, 


administrator of the Dunham Hos- 


pital, Cincinnati; second  vice- 
president, Sister Mary Eustelle, 
administrator of St. Charles Hos- 
pital, Toledo; executive secretary, 
Harry C. Eader, 5 E. Long St., 
Columbus 15; treasurer, Lee S. 
Lanpher, administrator of Lu- 
theran Hospital, Cleveland; 
delegates to the American Hospital 
Association, E, C. Pohlman, super- 
intendent of Grant Hospital, 
Columbus, and Wilson L. Benfer, 
superintendent of Toledo (Ohio) 
Hospital and alternate delegates to 
the Association, Dr. R. B. Craw- 
ford, superintendent of the Lake- 
wood (Ohio) Hospital and Dr. 
Frank C. Sutton, director of the 
Miami Valley Hospital, Dayton. 
Robert W. Bachmeyer, president 


of the Ohio Hospital Association 
for one day, resigned his position 
in lieu of his recent appointment 
as director of St. Barnabas Hos- 
pital, Minneapolis. Mr. Bachmeyer 
has been serving as director of 
Aultman Hospital, Canton, for the 
past seven years. 

Wisconsin. President, Mrs. Mary 
Evans, R.N., administrator of Bel- 
oit (Wis.) Municipal Hospital; 
president-elect, Stuart K. Hummel, 
administrator of Columbia Hospi- 
tal, Milwaukee; first vice-president, 
Riley McDavid, administrator of 
the Kenosha (Wis.) Hospital; 
second vice-president, Sister Mary 
Regula, R.N., administrator of St. 
Francis Hospital, La Crosse; exec- 
utive secretary, N. E. Hanshus, 
manager of Luther Hospital, Eau 
Claire: treasurer, Robert E. Grif- 
fiths, administrator of Memorial 
Hospital, Burlington; delegates to 
the American Hospital Association, 
Mr. Hummel and Mr. Hanshus and 
alternate delegates to the Asso- 
ciation, A. Langehaug, administra- 
tor of Milwaukee Hospital, and 
Edward J. Logan, administrator of 
the Milwaukee Children’s Hospital. 

Trustees of the Wisconsin Hos- 
pital Association are: Rev. A. H. 
Schmeuszer, D.D., administrator of 
Evangelical Deaconess Hospital, 


President-elect, Jay W. Collins, 


NEW AND OLD officers of the Ohio Hospital Association elected at the annual meeting in 
Cleveland in late March are (from left): 
rector of the Euclid-Glenville Hospital, Euclid; president for one day, Robert W. Bach- 
meyer, director of Aultman Hospital, Canton; president, Henry N. Hooper, superintendent 


of the Cincinnati General Hospital and immediate past president, Edwin C. Pohiman, 
superintendent of Grant Hospital, Columbus. More than 2,000 persons attended the meet. 
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Milwaukee; Dr. H. M. Coon, super- 
intendent of University Hospitals, 
Madison; Very Rev. Msgr. Edmund 
J. Goebel, director of hospitals, 
Archdiocese of Milwaukee; and 
David C. Reynolds of the Madison 
(Wis.) General Hospital. 


Choose D. O. McClusky Jr. 
SEHC President-elect 


More than 1700 hospital admin- 
istrators, dietitians, medical record 
librarians, nurse anesthetists, hos- 
pital pharmacists and members of 
women’s hospital auxiliaries from 
six Southeastern states attended 
the 17th annual Southeastern Hos- 
pital Conference, April 7-9, in At- 
lanta, Each of the allied groups— 
dietitians, medical record librar- 
ians, nurse anesthetists, hospital 
pharmacists and women’s hospital 
auxiliaries—had its own three-day 
program devoted to its special 
problems. Speakers and topics at 
both these and the administrators’ 
conference were selected to carry 
out the conference theme, “Better 
Patient Care through Better Un- 
derstanding’”’. 

Keynote speaker at the opening 
session, Wednesday, April 7, was 
Ritz E. Heerman, president of the 
American Hospital Association, 
who praised the administration’s 
reinsurance plan which he said 
would, if enacted, “protect the 
low-wage earner in the event of a 
catastrophic illness.” 

He pointed out that the south- 
eastern states, with 10 per cent of 


meeting in Atlanta, April 7-9, are (from le 


NEW OFFICERS of the Southeastern — 


the nation’s population, had re- 
ceived 20.6 per cent of all Hill- 
Burton projects. He urged that 
people in those states be educated 
to the value of hospital service and 
encouraged them to take part in 
hospital prepayment plans so that 
these hospitals might be of maxi- 
mum service. 

The Southeastern Hospital Con- 
ference also elected new officers on 
Friday, April 9, the last day of its 
three-day session. President-elect 
for 1955-56 is D. O. McClusky Jr., 
administrator of the Druid City 
Hospital, Tuscaloosa, Ala. He has 
served the Alabama Hospital As- 
sociation as president, vice-presi- 
dent and secretary and has been 
both secretary and vice-president 
of the Southeastern Hospital Con- 
ference. 

The new president is John Gill, 
business manager of the Mercy 
Hospital-Street Memorial, Vicks- 
burg, Miss. He succeeds Charles W. 
Holmes, administrator of the 
Campbell Clinic and Hospital, 
Memphis. 


Elected vice-president was John | 


F,. Wymer Jr., administrator of the 
Good Samaritan Hospital, West 
Palm Beach, Fla., and Frank 
Groner, administrator of the Bap- 
tist Memorial Hospital, Memphis, 
was named delegate-at-large from 
the board of directors. Reappointed 
to the post of executive secretary- 
treasurer was Pat N. Groner, ad- 
ministrator of Baptist Hospital, 
Pensacola, Fla. 


ital Conference elected at the group's annual 


): President-elect, D. O. McClusky Jr., adminis- 


trator of the Druid City Hospital, Tuscaloosa, Ala.; president, John W. Gill, business 
manager of the Mercy Hospital-Street Memorial, Vicksburg, Miss.; vice-president, John 
F, Wymer Jr., administrator of Good Samaritan Hospital, West Palm Beach, Fla., and secre- 


tary-treasurer, Pat N. Groner, administrator 


of Baptist Hospital, Pensacola, Fla. 


Hal Levinson Resigns 


_ Magazine, Committee Posts 


Hal Levinson, managing editor 
of HOSPITALS and acting secretary 
of the Association’s Committee on 
Laundry Mana- 
gement, recent- 
ly resigned his 
positions to be- 
come an associ- 
ate editor of 
Family Weekly, 
Sunday mag- 
azine supple- 
ment. 

Prior to his 
appointment as 
managing editor 
in December 
1953, Mr. Levinson had been serv- 
ing as an editorial staff writer for 
the magazine since 1950. The 
author of recent articles in Hos- 
PITALS, he came to the Association 
from Passavant Memorial Hospital, 
Chicago, where he had served as 


MR. LEVINSON 


editor of the hospital’s house 


organ. 
Following graduation from 
Northwestern University’s School 
of Journalism and prior to military 
service, he was employed in the 
advertising department of a large 
publishing company in Chicago. 


Urges Low-interest 
Loans for Hospitals 


On April 12, Sen. Hubert H. 
Humphrey (D., Minn.), made an 
urgent appeal to the Senate Labor 
and Public Welfare Committee for 
favorable action on his bill to 
authorize low-interest government 
loans to promote establishment of 
hospitals and clinics operated by 
medical groups. 

“Modern medicine is compli- 
cated today,” he informed the 
Senate committee. “It demands 
good facilities for the doctor’s 
workshop. When such facilities are 
not available, it is difficult to in- 
duce .good physicians to come to 
a community and practice med- 
icine. In a number of smaller com-. 
munities and in a number of large 
ones, adequate medical facilities 
are simply not available; neither 
are minimum hospital facilities 
available to care for minor medical 
and surgical cases. 

“The successful operation of this 
bill will attract doctors to areas 
where they are needed, and would 
make it easier for the American 
people to pay their medical bills. 
It would bring health facilities to 
the American people just as the 
principles of cooperative voluntary 
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association brought electricity to - 


rural America.” | 

The committee’s subcommittee 
on health legislation conducted 
public hearings in March on the 
Administration’s plan to broaden 
the scope of the Hill-Burton hos- 
pital survey and construction law. 
It was scheduled to devote the 
latter half of April to hearings and 
executive consideration of the re- 
insurance plan supported by the 
White House and the Department 
of Health, Education and Welfare. 

The American Hospital Associ- 
ation was among the organizations 
presenting testimony on proposed 
Hill-Burton change... George Bug- 
bee, then executive director of the 
Association, commended the at- 
titude underlying the administra- 
tion efforts in this sphere of gov- 
ernment, but questioned the wis- 
dom of amending the law along 
the intricate lines set forth in the 
bill. He suggested, rather, that the 
ends be accomplished by a simpler 
amendment of existing law. 

Sen. Lister Hill (D., Ala.), co- 
author of the statute with former 
Sen. Harold Burton, now an asso- 
ciate justice of the U. S. Supreme 
Court, shared Mr. Bugbee’s skep- 
ticism of the lengthy bill’s provi- 
sions. Washington observers regard 
it as a virtual certainty that the 
bill ultimately approved by the 
health subcommittee and its parent 
committee will be materially dif- 
ferent from that advocated by 
President Eisenhower and passed 


by the House without any major 


change. 


Connecticut Association 
Publishes Nurses’ Manual 


A Manual for Sponsors of Future 
Nurse Clubs has been prepared by 
the Connecticut Committee on 
Careers in Nursing and published 
by the Connecticut Hospital Asso- 
ciation. The 19-page, mimeo- 
graphed manual is designed to as- 
sist nursing schools, hospitals, 
nurses, physicians and auxiliaries 
to do a better job of interesting 


young women and their parents in © 


nursing as a career. 

Copies of the manual are being 
sent to the director of nursing in 
each member hospital of the Con- 
necticut Hospital Association and 
to the president of each hospital 
auxiliary which is a member of the 
Connecticut Association of Hospital 
Auxiliaries. Copies may be secured 
upon request from the office of the 
Connecticut League for Nursing, 
252 Asylum St., Hartford, Conn. 
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NATIONAL TUBERCULOSIS ASSOCIATION 


Observes Fiftieth Anniversary 


“The Challenge of the Future for 
Tuberculosis Control” is the theme 
of the fiftieth anniversary meeting 
of the National Tuberculosis Asso- 
ciation in Atlantic City during the 
week of May 17. The historical na- 
ture of the anniversary observance 
will be stressed in a number of 
special displays. | 

Fifty years ago in the same city, 
approximately 100 persons adopted 
the constitution of the National 
Association for the Study and Pre- 
vention of Tuberculosis. The con- 
stitution outlined the purposes of 
the organization: Study of tuber- 


- culosis in all its forms and 


relations; dissemination of knowl- 
edge about the causes, treatment 
and prevention of tuberculosis 
and the encouragement of the pre- 


vention and scientific treatment of 


the disease. 


Prevention has been the key. 


word in the work of the National 
Tuberculosis Association and its 
3,000 affiliates. Activities of the 
associations fall primarily into four 
categories: | 

1. Education. 

2. Case finding. 

3. Rehabilitation. 

4. Research. 

The educational campaign of the 
association has been based on the 
principle that the most effective 
campaign against tuberculosis in- 
volves the people of the commu- 
nity. In their approach to the peo- 
ple, the associations make use of 
all available methods of commu- 
nication: Leaflets, pamphlets, news 
stories, magazine articles, travel- 
ing and stationary exhibits, speak- 
ers, movies, radio and television. 

Since 1944, when equipment 
adaptable to the screening of large 
groups of the population was made 
available, millions of adults have 
been screened by x-ray in neigh- 
borhood industrial plants and 
groups on a community-wide basis. 
The importance of routine chest 
x-rays of all admissions to gen- 
eral hospitals is being emphasized 
by the tuberculosis associations 
today. 

The objective of rehabilitation 
is to help the patient adjust to 
treatment and to resume normal, 
useful and satisfying living upon 
his medical discharge from the 
tuberculosis hospital. Services 
available to the patient include 
vocational counselling, training 


and placement and social services 
for the patient and his family. 

Since 1921 the principal part of 
the medical research program has 
been the sponsorship of financial 
grants to scientists interested in 
research in various aspects of tu- 
berculosis. During the past 32 
years, the association has made 
more than 425 grants, totalling 
more than one and a half million 
dollars. The medical, social, eco- 
nomic and emotional aspects of the 
disease have been studied and will 
continue to be studied. 


AMA Against Eisenhower 
Health Reinsurance Plan 


The American Medical Associa- 
tion went on record April 5 against 
the Eisenhower Administration’s 
health reinsurance plan as a pos- 
sible “opening wedge” for social- 
ized medicine. Dr. David B. All- 


man of Atlantic City appeared as 


the official spokesman for the as- 
sociation before the health sub- 
committee of the House Interstate 
and Foreign Commerce Committee. 
He voiced the position reached at 
the recent joint meeting of the 
legislature committee and the ex- 


ecutive committee. of the board of — 


trustees of the association. 

“It is the belief of the American 
Medical Association that the bill 
will not fulfill its intended pur- 
pose, and may, in fact, inhibit the 
satisfactory progress which is now 
being made by the voluntary in- 
surance companies,” he testified. 

Dr. Allman declared that volun- 
tary insurance companies had set 
an “enviable record” in recent 
years and now proposed to enter 
the area of “major medical ex- 
pense” coverage. Such coverage, 
he said, is “designed to provide 
protection against the unpredict- 
able, the unexpected illness, acute 
or chronic, the financial impact of 
which would seriously disrupt the 
family budget.” 

Concerning the indigent, he as- 
serted that “the American Medi- 
cal Association believes that if the 
medical care problems cannot be 
solved by individuals or their fam- 
ilies, the responsibility should be 
assumed by the local and state 
government.” 

He contended that the proposed 
legislation would give too much 
power to the Secretary of Health, 
Education and Welfare, particu- 
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larly regulatory authority over re- 
insurance standards. 

Dr. Allman made it clear that 
the American Medical Association 
had no substitute bill to offer, be- 
cause it did not want any bill. 


Approve More Hospitalization 
Privileges for Coast Guard 


The Senate Armed Services 
Committee has approved a bill 
authorizing - hospitalization of 
Coast Guard members and their 
dependents in military hospitals 
where such care is not available 
in facilities maintained by the 
U. S. Public Health Service. Com- 
mittee approval came in spite of 
recommendations by Defense and 
Treasury Departments that action 
be deferred pending completion 
of investigations now being con- 
ducted by the medical task force 
of the Hoover Commission. 

The committee’s report stated: 

“Where Coast Guard personnel 
are serving at locations at which 
Public Health Service facilities are 
not available, active duty mem- 
bers may be hospitalized at armed 
forces facilities in the same man- 
ner and under the same terms as 
active duty personnel of any of 
the military services. 

“Dependents of Coast Guard 
personnel, however, receive no 
hospitalization or medical bene- 
fits unless Public Health Service 
facilities are available. As a re- 
sult, many situations are created 
in which dependents of Coast 
Guard personnel find themselves 
at a very serious disadvantage. 

“A subcommittee heard exhaus- 
tive testimony on the subject and 
concluded that remedial legisla- 
tion should be enacted without 
delay to correct this specific situa- 
tion, since this is not a question 
of broad policy. It should be 
pointed out that the bill, as rec- 
ommended by the subcommittee, 
does not give Coast Guard per- 
sonnel, or to their dependents, any 
hospital or dispensary privileges 
which are not afforded to person- 


nel of comparable classes of the . 


armed forces. 

“Further, the bill does not pro- 
vide duplicate facilities to Coast 
Guard personnel or their depend- 
ents, inasmuch as provision is 
made that no hospitalization or 
treatment at armed forces installa- 
tions may be given to Coast Guard 
personnel or their dependents 
when Public Health Service facili- 
ties are available.” 
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- A CHECK for $30,000 to be used for the production of movies to interest young people in 


careers as medical technologists is presented by Dr. Charles S. Cameron, (left), medical 
director, American Cancer Society to Mrs. Beth Armsey, American Society of Medical 
Technologists and Dr. Theodore J. Curphey, American Society of Clinical Pathologists. 


To Produce Recruitment Films 


A nationwide program to in- 
crease the number of medical 
laboratory workers in _ clinical 


laboratories, in hospitals and other . 


medical institutions was launched 
recently by a grant from the 
American Cancer Society of 30,000 
dollars for the production of two 
movies to interest young Ameri- 
cans in careers as medical tech- 
nologists. 

A simultaneous grant of 15,000 
dollars from the U. S. Public 
Health Service’s National Cancer 
Institute will make it possible to 
purchase prints of the films for use 
by schools, educational guidance 
groups, rural audiences such as 
the 4-H Clubs, the YMCA and 
YWCA, and others. 

Both sums of money went to 


the National Committee for Ca- 


reers in Medical Technology, a 
newly formed organization spon- 
sored by the American Society of 
Medical Technologists, the Ameri- 
can Society of Clinical Pathologists, 
and the College of *American 
Pathologists. | 

In making the award, Dr. 
Charles S. Cameron, medical and 
scientific director of the American 
Cancer Society, said: 

“The lives of thousands of men, 
women and children would be 
more effectively safeguarded, if 


there were more clinical patholo- 
gists and medical technologists to 
make the necessary laboratory 
analyses, in the search for early 
cancer that so often means the dif- 
ference between life and death. 
“These valuable laboratory 
workers have undergone rigorous 
scholastic and clinical training to 
prepare them for the kind of medi- 
cal detective work needed in 
hospitals and other medical insti- 
tutions to determine the presence 
or absence of cancer in body fluids 
and tissue samples.” | 
One of the films will be a 20- 
minute color movie for classrooms 
and group meetings. The other will — 
be a 13-minute black and white 
film for television use. Both will 
dramatize the training and work 
of the medical technologist, on 
whom modern clinical pathologists 
rely for assistance in performing 
vital tests on body fluids and tis- 
sues which frequently mean the 
difference between life and death. 


Establish New Grou 
in Medical Film Field 


A new organization in the medi- 
cal film field, the Audio Visual 
Conference for Medical and Allied 
Sciences, was established recently 
by 11 national medical, dental, 
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health and allied associations or 
agencies. 

One of the basic functions of 
this group is to organize, meet and 
act together on those matters con- 
cerning audio visual education in 
the medical and health sciences. An 
immediate application of this ob- 
jective, therefore, is to assist in the 
development of the Library of 
Congress cards for medical motion 
_ pictures. 

The executive committee mem- 
bers, elected for 1954, are: Chair- 


man, Dr. David S. Ruhe, Medical 


Audio Visual Institute; vice chair- 
man, J. Edwin Foster, Medical 
Audio Visual Institute; secretary- 
treasurer, Helaine S. Levin, Ameri- 
can Dental Association; Helen 
Yast, American Hospital Associa- 
tion, and Dr. Harry E. Kingman 
Jr., American Veterinary Medical 
Association. | 


Plan Feature Stories 
for NHW Observance 


Whether your hospital only has 
planned to hold an Open House 
during National Hospital Week, 
May 9-15, or if it - has scheduled a 
series of events, the hospital ad- 
ministrator or public relations di- 
rector should not fail to interest 
their local newspaper editor or 
editors in carrying feature stories 
about the hospital before, during 
or after National Hospital Week. 

Your newspaper editor will wel- 
come suggestions for stories. You 
might tell him about the dramatic 
recovery of one of your patients. A 
round-up story of the activities of 
your women’s hospital auxiliary 
with photographs of women at 
work on their various projects is 
another suggestion for a feature 
story. 

Personality story on an outstand- 
ing local doctor, nurse or veteran 
employee could be of great interest 
to the local community. Another 
feature story may be developed 
around a new department in your 
_ hospital. 

An educational series of articles 
on the work of each hospital de- 
partment would be an excellent 
medium for explaining to the pub- 
lic the complex operation of. pro- 
viding the best possible patient 
care. 

Another suggestion for a feature 
_ story is a report on the volunteer 
service in the hospital—history of 
its growth and development accom- 
panied by pictures of volunteers at 
work arranging flowers, serving 
patient trays, or reading to children. 
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HOLD PUBLIC HEARINGS ON 


Liberalization of Social Security 


The House Ways and Means 
Committee heard scores of wit- 
nesses in April at public hearings 
on liberalization of the social se- 
curity law. On April 6, the Amer- 
ican Nurses’ Association registered 
its support of inclusion of its mem- 
bers under old age and survivors’ 
insurance. 

May Bagwell, an assistant exe- 
cutive secretary of the American 


Seattie Hospital Wins 
Paul Bunyan Plaque 


Children’s Orthopedic Hospital, 
Seattle, recently won the Paul 
Bunyan Plaque for 1953, top award 
presented by the Seattle Chamber 
of Commerce “for the most out- 


standing contribution toward foc- 


using favorable national attention 
on the City of Seattle during 1953.” 
Seattle’s leading business, indus- 
trial and advertising organizations 
were entered in the annual com- 
petition. 

Promotion work in the “build- 
ing, completion and dedication of 
the five million dollar hospital” 
also brought the hospital the 
award of merit in the promotional 
campaign classification. 


Nurses’ Association, told the com- 
mittee: 

“The members of the American 
Nurses’ Association wish to be 
placed on record as approving, in 
general, the purposes of H.R.7199 
and specifically urging: 

“1. Extension of coverage to 
employees of state and local gov- 
ernments and agencies under 
state and local retirement systems. 

“2. Provision for more adequate 
benefits. 

“3. Increase in the amount of 
earnings permitted beneficiaries. 

“4. Provision for acceptance of 
coverage at any time by employees 
of nonprofit organizations to per- 
mit employees who did not choose 
coverage at the time the organiza- 
tion elected coverage. 

“5. Reduction of the qualifying 
age to 60 for women. 

“6. Provision for payment of 
benefits and waiver of premiums 
for persons under 65 who are per- 
manently and totally disabled.”’ 

Miss Bagwell testified that about 
67,000 professional nurses are em- 
ployed by state and local govern- 
ments, comprising 20 per cent of 
all active professional nurses. Ap- 
proximately 46,700 of these pub- 


MEMBER of the Seattle Children's Orthopedic Hospital's Board of Trustees Mrs. William 
M. Allen (left) and Mrs. Janet Watson Brady, public relations director of the hospital, 
accept the 1953 Paul Bunyan plaque from Frank E. Marsh, vice-president of the San Fran- 
cisco Bay Area Council. Mr. Marsh was one of the judges in the annual competition. 
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licly employed nurses are in 
hospitals and allied institutions. 
Workers in about 50 per cent of 
the state and local government 
hospitals are covered by retirement 
plans other than federal social 
security, Miss Bagwell continued. 
Exclusion from the federal system 
works numerous hardships, she 
declared. 


Alaskan Health Problem 
Survey to Be Continued 


Secretary of the Interior Doug- 
las McKay has announced that a 
special survey of Alaskan health 


problems, which -was initiated last 
year, is to be continued in the 
summer of 1954. Heading the mis- 
sion, as he did in 1953, will be Dr. 
Thomas Parran, dean of the Uni- 
versity of Pittsburgh Graduate 
School of Public Health and for- 
mer Surgeon General of U. S. Pub- 
lic Health Service. 

Serving on the survey team 
with Dr. Parran are: Dr. John 
R. MeGibony, chief, Division of 
Medical and Hospital Resources, 
U. §S. Public Health Service; Dr. 
James A. Crabtree, Dr. Samuel M. 
Wishik, Antonio Ciocco, Ruth 
Freeman, Dr. James E. Perkins, 


Dr. Walsh McDermott, and Clar- 
ence Sterling. 

Drs. Crabtree, McGibony and 
Wishik and Mr. Ciocco are mem- 
bers of Dr. Parran’s University of 
Pittsburgh faculty. Miss Freeman, 
a nurse, is associate professor of 
public health administration at 
Johns Hopkins University. Drs. 
Perkins and McDermott are ex- 
perts on tuberculosis, the disease 
problem which will receive pri- 
mary attention of the special mis- 
sion. Mr. Sterling is chief sanitary 
engineer of the Massachusetts De- 
partment of Public Health, State 


BLUE CROSS PREPAID CARE 


House, Boston 33, Mass. 


Elect New Blue Cross Commission Chairman 


Abraham Oseroff, president of 
the Hospital Association of Pitts- 
burgh, was elected chairman of the 
Blue Cross 
Commission of 
the American 
Hospital Asso- 
ciation at the 
close of the five- 
day conference 
of Blue Cross 
plans in New 
York City, April 


Evans, executive 
director of the 
Blue Cross Plan 
for Hospital Care, Chicago, and 
Carl M. Metzger, president of the 
Hospital Service Corporation of 
Western New York, Buffalo, were 
elected vice-chairman and treas- 
urer, respectively. 

Mr. Oseroff has long been active 


MR, OSEROFF 


in the health field in New York 


City and Pittsburgh. He left New 
York to go to Pittsburgh in 1927 
and served in executive positions 
with other health organizations 
before he became affiliated with 
the Hospital Service Association of 
Pittsburgh. He is a member of the 


Board of Governors of the Blue 


Cross Association, a member of the 
board and treasurer of Health 
Service, Inc., national enrollment 
agency for Blue Cross plans, and 
secretary of the Hospital Council of 
Western Pennsylvania. 

Ruth Cook Wilson, executive di- 
rector of the Maritime Hospital 
Service Association, Moncton, 
N. B., Can., replaces D. W. Ogil- 
vie, director of the Blue Cross 


Endorse “President’s Reinsurance Bill 


President Eisenhower’s health 
reinsurance bill has received sup- 
port of voluntary, non-profit Blue 
Cross hospital service plans, it was 
announced recently by Richard M. 
Jones of Chicago, director of the 
Blue Cross Commission, national 
coordinating agency for the 83 


plans located in the United States, 


Puerto Rico and Canada. 

The health reinsurance bill was 
introduced simultaneously in the 
Senate and House by Sen. H. Alex- 
ander Smith (R., N.J.) and Rep. 
Charles A. Wolverton (R., N.J.). 
Among its provisions is a self sus- 
taining fund of 25 million dollars, 
to be provided by the federal treas- 
ury, which would be available to 
reinsure voluntary prepayment 
programs. 

Mr. Jones said that the Blue 
Cross plans acted to support the 
reinsurance bill because they rec- 
ognized in it the sincere intent of 
President Eisenhower’s adminis- 
tration to make comprehensive 
heaith coverage available to more 
people by “encouraging and stim- 
ulating the expansion of voluntary 
prepayment programs.” 

He pointed out that the Blue 
Cross plans consider the bill to be 
a “step in the right direction.” 

According to Mr. Jones, more 


Plan for Hospital Care, Toronto, 
Ont., Can., as a member of the 
Blue Cross Commission. 


than 43 million people in the 


- United States are already covered 


by the Blue Cross plans. 


Blue Shield Supports 
Eisenhower Health Plan 


The annual 1954 conference of 
the 78 Blue Shield plans has 
studied and endorsed the basic ob- 
jectives of the President’s message 
to Congress on health insurance 
matters. It believes in the encour- 
agement of experimentation and 
expansion in the field of volun- 
tary health insurance. 

The plans recognize and appre- 
ciate the sincere intent of President 
Eisenhower’s administration to 
make adequate health coverage 
available to more people by “en- 
couraging and stimulating the 
expansion of health 
programs.” 

With these premises in mind, 
the Blue Shield plans have given 
careful consideration to the Ad- 


_ministration’s reinsurance proposal 


and has come to the conclusion that 
it may well be unnecessary with 
respect to Blue Shield plans for 
the following reasons: 

1. An outstanding characteristic 
of Blue Shield plans is that they 
have experimented and pioneered 
in a totally new concept of medi- 
cal protection and have demon- 
strated their ability to stand on 
their own feet financially. 

2. Since their inception, Blue 
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Shield plans have been under- 
written and hence, in fact, re- 


insured by the physicians who 


sponsor them. Customarily there 
is either a written or implied 
agreement that sponsoring physi- 
cians will accept a pro rata reduc- 
tion in fees paid by the plan should 
it become necessary for them to 


do so. Several of the most suc-. 


cessful Blue Shield plans in opera- 
tion today were subsidized in this 
. manner by their sponsoring physi- 
cians during their early days of 
experimentation in an unexplored 
field. 

3. In but a few short years, Blue 
Shield plans have made remark- 
able progress in both the extension 
of enrollment and the extension of 
benefits. At present Blue Shield 
plans have an enrollment of over 
29 million people. Having come 
through the early critical period 
there is no reason to expect that 
they will now need to rely upon 
anything other than their own 
proven resources as they continue 
to expand their operations in ac- 
cordance with the reasonable 
expectations of the public. 


R. B. Perkins Addresses 
- Blue Cross-Blue Shield Meet 


There is absolutely no interfer- 
ence intended with the voluntary 
health movement by the Eisen- 
hower Administration’s reinsurance 
health bill explained Roswell B. 
Perkins, assistant secretary of the 
Department of Health, Education, 
and Welfare, in his address to the 
800 delegates attending the open- 
ing session of the 1954 annual 
conference of Blue Cross and Blue 
Shield plans. 

“On the contrary,” Mr. Perkins 
said, “the administration’s health 
- bill is built entirely on the pattern 
-of voluntary health insurance 
plans that have already developed, 
and all the government is doing is 
trying to hold out a hand so that 
they can move faster if they so 
desire. The philosophy of the bill, 
in simple terms, is to provide an 
opportunity for a broader sharing 
of the risks, and thereby to hasten 
the expansion and improvement 
of voluntary health plans.” 

Mr. Perkins stated the adminis- 
tration’s reasons for and expecta- 
tions of the health reinsurance leg- 
islation now being considered in 
both the Senate and House. 

The assistant secretary explained 
that the proposed legislation was 
formulated from the belief that 
everyone concerned was for more 
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health insurance and more protec- 
tion for individuals to meet their 
medical needs. The bill is also a 
product of the thinking that the 
administration and most of the 
country was against compulsory 
health insurance. “Then there is 
only one thing to be for, and that 
is for voluntary health insurance. 
The bill’s objective is to produce, 
if possible, bigger and better, and 
more voluntary health insurance,” 
said Mr. Perkins. : 


Blue Cross Releases 
1953 Enrollment Figures 


Throughout the nation 2,595,000 
Americans enrolled in Blue Cross 
plans last year. The total Blue 
Cross membership for the nation 
on December 31, 1953, was 46,140,- 
816. 

New York City (Associated 
Hospital Service of New York) 
and Michigan (Michigan Hospital 
Service) vied for top honors in 
Blue Cross enrollment during 1953. 

While New York took top honors 
for total enrollment during the 
-year, Michigan edged New York in 
gaining new people for Blue Cross 
during the last four months of 
1953. 

New York gained a total of 230,- 
061 members during the year. 
Michigan followed closely, enroll- 
-ing some 228,174 people. 

During the fourth quarter, 
94,648 people joined the Michigan 


plan while New York enrolled 


77,409 members for second place. 
Cincinnati’s Blue Cross plan (Hos- 
pital Care Corporation) added 
64,128 new members in this same 
period. 

New Jersey came after New 
York and Michigan in enrollment 
growth for the year. The New 
Jersey plan (Hospital Service Plan 
of New Jersey) added 226,000 
new members. Four other plans, 


- Ontario, Indiana, Philadelphia and 


Cleveland, each gained more than 
100,000 members during the year. 


Inaugurate National 
Public Education Program 


Beginning in the first week of 


April, Blue Cross and Blue Shield 


plans across the nation started 
their first national program of 
public education. A program of 
national magazine space has been 
outlined in three publications that 
will enable both Blue Cross and 


Blue Shield to explain their unique | 


qualities in the field of prepay- 
ment health care. 


Life magazine will carry the first 
message for Blue Cross on April 5, 
and April 6 marks the appearance 
in Look of the first Blue Shield 
message. The Saturday Evening 
Post is the third magazine to be 
used in the campaign. 

It was pointed out by Frank E. 
Smith, director of the Blue Shield 
Commission, that Blue Shield is 
a unique organization. “The 77 
Blue Shield plans throughout the 
country and its territories are en- 
dorsed by medical societies in their 
respective localities. Each of them 
attempts to meet the medical needs 
in the area it serves,” Mr. Smith 
said. 

Richard M. Jones, director of the 
Blue Cross Commission, had this to 
say when asked why the 84 Blue 
Cross plans had agreed to embark 
on the national educational pro- 
gram: “Blue Cross plans are 
agencies of the nation’s commu- 
nity hospitals. We are the only plan 
for health care with that distinc- 
tion. We’re proud of that, and we 
think the public needs to know 
that when they enroll in Blue 
Cross, they will receive benefits 
that hospitals themselves render 
through formal agreements with 
6,000 hospitals in the United States 
and Canada.” 

Present plans call for nine Blue 
Cross messages in Life, eight in the 
Saturday Evening Post, and eight 
in Look. The Blue Shield messages 
will appear five times in Life, five 
times in the Saturday Evening 
Post, and four times in Look. 
Combined circulation of the three 
magazines for any one issue is 71 
million. 

Although Blue Cross and Blue 
Shield will have individual cam- 
paigns, there will be cross refer- 
ences in each message to the other 
service. 


American Hospital in Paris 
Now Blue Cross Affiliate 


Beginning April 1, subscribers to 
Associated Hospital Service of New 
York, who are hospitalized in the 
American Hospital in Paris, will 
receive benefits on the same basis 
as those hospitalized in Blue Cross 
member hospitals, Charles Gar- 
side, president, announced re- 
cently. 

The announcement followed ap- 
proval of the Paris hospital as a 
participating hospital of New 
York’s Blue Cross plan by the su- 
perintendent of insurance of New 
York State. This is the first time 
a hospital outside of the United 
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States and its territories has been 


recognized by the Blue Cross 
movement as a member hospital 
of the plan. 

The American Hospital in Paris 
is a privately-endowed, 150-bed 


institution, incorporated under the | 


laws of the District of Columbia. 
It was recently approved by the 
American Hospital Association’s 
Joint Commission of Accreditation 
of Hospitals. The medical staff 
comprises a number of Americans 
including the chief of medical 
services. The board of governors 
is made up of American repre- 


sentatives of the United States 
Government and business and pro- 
fessional leaders. 

According to Mr. Garside, the 
request for membership in New 
York’s Blue Cross plan was ini- 
tiated by the American Hospital 
of Paris. 

Many American businessmen, 
tourists, and government attaches 
who subscribe to Associated Hos- 
pital Service, have in the past been 
hospitalized there, he said. They 
have previously received the same 
benefits as those subscribers who 
were cared for in hospitals not af- 


Eye-appeal ... and budget-appeal, too! 


FOSTER No. 972-7 HOSPITAL BED 


* 


The new Foster No. 972 metal bed ends 
catch the eye .. . but their trim modern 
lines don’t catch dust — so cleaning 
is easier. All steel welded construction 
for years of rugged service. Wide range 
of attractive enamel or wood grain stock 
finishes. On special order, bed ends 
can be color-matched to existing room 
furniture. 


Foster No. 7 Universal Gatch Spring 
adjusts to all important nursing posi- 
tions including Trendelenburg and Hy- 

rextension, using only two cranks. 
Easy adjustment by one person elimi- 
nates extra help, shock blocks, jacks, 
etc. Cost only slightly more than the 
standard 


spring. 


Available through leading hospital supply dealers 


POSTER gros. wee. co. 


UTICA, N. Y. Louts, MO. 


A reliable source of hospital bedding since 1871 


Contract Division and Showrooms—1! Park Avenue, New York, N. Y. 


filiated with the Blue Cross plans, 
he explained. | 


Ralph Nielsen Joins Staff 
of Waditanton Blue Cross 


To study the hospital and medi- 
cal services needed by Washington 
communities, Ralph L. Nielsen will 
join the staff of 
the Washington 
Hospital Serv- 
ice, Seattle, as 
research direc- 
tor about May l. 
Since 1945 Mr. 
Nielsen has been 
head of the hos- 
pital planning 
and develop- 
ment section of 
the Washington 
State Depart- 
ment of Health. 

“So that Blue Cross can present 
the most useful ‘package’ of pre- 
paid hospital and medical care,” 
Mr. Whitehall explained, “Blue 
Cross needs to know more about 
what types of care—maternity, 
surgery, etc..—are used most by 
hospital patients. Mr. Nielsen’s 
research will also reveal which 
groups of people are not now pre- 
paying for hospital care, and 
should be enabled to do so.” 

Mr. Nielsen came to Seattle in 
1945 as hospital survey director, 
to make a state-wide study of 
hospital facilities. In 1946 the find- 
ings of his. and similar studies 
across the nation resulted in pas- 
sage of the Hospital Survey and 
Construction Act, known as the 
Hill-Burton Act. 

Mr. Nielsen is well-knqwn to 
hospitals of the state for the pro- 
gram which has resulted in con- 
struction of 34 hospitals with fed- 
eral aid as provided under the Hill- 
Burton Act. 


MR. NIELSEN 


Research Council 
Releases Cost Study 


Blue Cross and Blue Shield is 
meeting over 50 per cent of medi- 
cal care costs prolonged 
absences from employment accord- 
ing to a study made by the 
Research Council for Economic 
Security, reported Leon Werch, 
director of research, for the 
council. 

Mr. Werch said, after defining 
a “prolonged absence” as one of 
four consecutive weeks or longer, 
“Of the prolonged absences 
studied, the cost for medical care 
amounted to more than 300 dollars 
each for half the absences. The 
extent and effectiveness of Blue 
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Cross and Blue Shield plans in 
meeting these costs is indicated 
when only 17 per cent of cases 
covered by Blue Cross and Blue 
Shield were left with a net cost of 
more than 300 dollars, while 53.5 
per cent had net costs of less than 
100 dollars each.” 

Speaking before the annual con- 
ference of Blue Shield plans meet- 
ing in New York along with the 
Blue Cross plans of the world, 
Mr. Werch explained that the area 
of study was taken from primarily 
manufacturing industries. The 
study covered 22,778 employees 


who fell into the council’s defini- 
tion of prolonged absenteeism. 
More than half were employed in 
the East North Central region. 


Michigan Blue Cross 
Offers Scholarships 


Michigan Hospital Service, De- 
troit, again this year is offering 10 
cash nursing scholarships of 300 
dollars each. This program was 
first established in 1951. 

These Blue Cross nursing scho- 
larships are awarded on a competi- 
tive basis. The competition is open 
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Rubber Latex Products, Inc., Cuyahoga Falls, Ohio 


to all high school seniors and 
graduates throughout Michigan. _ 

In creating the _ scholarships, 
the Blue Cross board of trustees 
said in part: “We feel we owe it to 
everyone we serve or hope to serve 
to do something toward encour- 


- aging more young women to enter 


the nursing field.” 

Katherine Faville, president of 
the Michigan League for Nursing, 
pointed out that freshman enroll- 
ment in Michigan schools of nurs- 
ing has increased 28 per cent in 
the last two years. 

“We feel the interest aroused by 
the Blue Cross scholarships has a 
lot to do with this encouraging 
trend,” she added. 
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ADMISSION-STAY 


The admission rate during January 
1954 was 126 inpatients per 1,000 
members. This marks an increase of 
4 per 1,000 members over the experi- 
ence of the previous month. 

The average length of stay for hos- 
pitalized Blue Cross members. in- 
creased from 7.37 days in November 
to 7.40 days in December. 

Blue Cross plans provided an aver- 
age of 947 inpatient days per 1,000 
members during December 1953. This 
represents an increase of 30 days per 
1,000 members over the November 
experience. 

The admission rate during Febru- 
ary 1954 was 135 inpatients per 1,000 
members. This marks -an increase of 
9 per 1,000 members over the ex- 
perience of the previous month. 

The average length of stay for hos- 
pitalized Blue Cross members 
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The PRESCO DISPOSABLE BASSINET has a tremendous 


appeal to parents. They appreciate its utility value 
and cherish it as a memento of a glorious experience. 
Equally important, they remember the hospital 


whose thoughtfulness makes it possible. 


Why not be the first in your community bi 4 
to provide it? ‘7 


SAVES TIME AND LABOR... 
No SCRUB-UP OR DISINFECTING... 


Beautiful, 
practical, 
Place each new-born infant in his own, individual bassinet. — and more than pays its way! 
When it’s time for the outgoing trip, you'll see extra big | 
of strong, rigid, water-resisting 
smiles as proud op carry their prodigy home —_Fiyte-wood stock. Beautifully coated 
, still in his own bassinet, 3 in white finish, 
- Sweet, appealing decorative design 
either blue or pink. 
Physicians like the DISPOSABLE BASSINET because it helps | —_—_and delivered flot. Can be folded 


substantially in eliminating cross- “infection. and assembled in one minute. 
Requires little storage space. 


Hospital Superintendents are quick to see a twofold advantage y Fits most bassinet stands. 
the DISPOSABLE BASSINET builds tremendous public goodwill, — a Extremely lightweight yet 
at the same time provides a exceptionally strong. Easily cleaned, - 


Nurses’ sins are extra big, too. For there’s no bassinet scrub-up 
and disinfecting. There’s no re-use, so there’s no work. 


PRESCO Disposable Bassinets, packed 18 
to carton (weight, 30 Ibs. per carton | substantial source of additional revenue. — Parents are delighted to pay for 
~-cartons may not be broken); im- thelr DISPOSABLE BASSINET. 


| printed in pink or bive design (please Build goodwill of a worthwhile profit! 
specify color or coiors desired). | | 
in lots of 18 (1 carton) to 72 (4 cartons) 
each, $1.75 (West of Rockies $1.83) 
in lots of 90(5 cartons) to 216(12 cartons) 
each, $1.55 (West of Rockies $1.63) 
In lots of 234 {13 certons}) or more, 
each, $1.45 (West of Rockies $1.53) 


MEINECKE & COMPANY, INC. 
225 Varick St., New York 14, New York 


WILL ROSS, INC, 
4285 North Port Washington Road 
Milwavkee 12, Wisconsin 
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it costs you nothing 
to use this 
faster, easier, safer 
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The vast majority of hospitals using the rresco 

IDENTIFICATION SYSTEM are charging one dollar for the bracelet contains 144 complete bracelets 
after it has served its protective purpose and becomes _ (72 blue and 72 pink) $59.75 

a beautiful, priceless keepsake. Even at the minimum charge ( Adult size packed all pink, 


all blue, or all white; same price) 


PRESCO REFILLS 
144 complete bracelets, 


of fifty cents, each bracelet more than pays its own way. 


The pREscO system is simplicity itself. A soft, pliable plastic 


bracelet (non-toxic to skin) is slipped around wrist or ankle. (72 blue and 72 pink,) $43.20 
It does not have to fit tightly, yet stays comfortably dult ked all pink, 
d safely in place. On in a jiffy, with a minimum a = 
of preparation. And it won't come it is cut o 3 Adult Glue Bracelets 
The name card (which is slipped and automatically locked are especially recommended 
into the transparent bracelet) provides ample space for use in surgical vases 
‘on the back for additional data and fingerprint, if desired. _ and in multiple-bed rooms. 
They’re a never-failing - 
for free samples and the complete story, ‘‘double-check”’ in the 
write the PRESCO COMPANY, INC., Hendersonville, N.C. cause of complete accuracy. 


S. ALOE COMPANY MEINECKE & COMPANY, INC. 
Olive St. Louis 3, Missouri 225 Varick New York 14, New York 


WILL ROSS, INC. 
4285 North Port Washington Road 
Milwaukee 12, Wisconsin 
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decreased from 7.40 days in December 
to 7.28 days in January. 

Blue Cross plans provided an av- 
erage of 835 inpatient days per 1,000 
members during January 1954. This 
represents a decrease of 112 days per 
1,000 members over the December 
experience. 


Dr. L. H. Bauer Elected 
to N. Y. Blue Shield Post 


Dr. Louis H. Bauer, immediate 
past president of the American 
Medical Association, was elected 
chairman of the board of United 
Medical Service, New  /York’s 
Blue Shield plan, at the annual 
meeting of the board, on March 23. 
Dr. Bauer has been a member of 
the board since September 1953, 
and was recently designated Amer- 
igan. Medical Association repre- 
sentative to the national Blue 
Shield Commission. 


Dr. L. H. Schriver Reelected 
Blue Shield Commission Head 


Dr. L. Howard Schriver, presi- 
dent of Ohio Medical Indemnity, 
Inc., Columbus, has been re- 
elected president of the Blue Shield 
Commission. 

Other commission officers are: 
Vice-president, Dr. Robert L. 
Novy, president of Michigan Medi- 
cal Service, Detroit; secretary, 
Dr.. Warren W. Fury, president of 
Illinois Medical Service, Chicago, 
and treasurer, James O. Kelly; 
executive secretary of Surgical 
Care plan, Milwaukee. 


CURRENT LISTING OF 
NEW ASSOCIATION MEMBERS 


NEW INSTITUTIONAL MEMBERS 


ALABAMA 
Demopolis—Bryan W. Whitfield Memorial 
Hospital 
Wetumpka—Wetumpka General Hospital 
CALIFORNIA 
Los Angeles—-Cedar Lodge. Hospital 
San Diego—Balboa 
San Francisco—-Notre Dame Hospital 
Wilmar—lIngleside Lodge . 
| CONNECTICUT 
New Haven—Woodruff Restorative Center 
~— Hill—Hospital for the Chronically 


DISTRICT OF COLUMBIA 
Washington—District of Columbia General 
Hospital 
GEORGIA 


Caihoun—Gordon County Hospital 
Louisville—Jefferson Hospital 
Macon—Parkview Hospital 


IDAHO 
Malad City—Oneida County Hospital 
ILLINOIS 


_Chicago—Chicago State Tuberculosis Sani- 
tarium 


KANSAS 
Bucklin—Bucklin Hospital 
St. Francis—Cheyenne County Hospital 
Washington—Washington County Hospital 
KENTUCKY 
Louisville—Kentucky Hospital Association 
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HILL-ROM’S New 
Adjustable Height 


TABLE” 


... only adequate 


bedside unit for 
high-low beds 


... promotes patient 
self-help” —lightens 
the nurse’s burden 


ty 
“v3 


@® The Hill-Rom Gammill Table is a bedside cabinet and overbed table 


_ combined with other outstanding features in one compact unit that is 
easily adjusted to any desired height by the patient. Its many exclusive 
features place the bedside necessities within easy reach of the patient, 
thereby promoting self help and lightening the nurse’s burden .. . 
Two-way doors and drawer provide easy accessibility to utensils for 
both patient and nurse .. . Although designed primarily for use with 
high-low beds, the Gammill Table can also be used with standard type 


beds. Write for literature. 


HILL-ROM COMPANY, INC. ¢ BATESVILLE, INDIANA 
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MAINE 
Bangor—St. Joseph Hospital 
MASSACHUSETTS 
Fall River—Fall River General Hospital! 
MINNESOTA 
Fosston—Fosston Hospital 
Minneapolis—Children’s Hospital of Min- 
neapolis Inc. 
MISSISSIPPI 
Meridian—The Earle Johnson Sanatorium 
NEW YORK 


New York—Tamblyn and Brown Inc. 
Utica—Children’s Hospital Home of Utica 
NORTH CAROLINA 
Community Hospital 

c. 


NORTH DAKOTA 
~ Bottineau Memorial Hos- 
p 


OHIO 
Cincinnati—Institute for Chronic Illness 


OKLAHOMA 


Alva—Alva General Hospital 
Norman—Ellison 
e—Seminole Municipal Hospital 


PENNSYLVANIA 
Chester—The Sacred Heart Hospital 


TENNESSEE 
Lewisburg—Kenneth Brown Hospital 


TEXAS 
Amarillo—Underwood Clinic Hospital— 
Amarillo Preventorium 
Hale Center—Hi-Plains Hospital 
Houston—North Houston Hospital 
Tomball—-Tomball Hospital! 


WASHINGTON 
Kirkland—Fairfax Sanitarium 


Utility Room, Pediatric Section, Silver Cross Hospital, Joliet, Mlinois 


SELECT St ¢ (harles CASEWORK FOR 


QUALITY - ECONOMY - FLEXIBILITY 


St. Charles hospital casework is designed and custom-built to meet 
exacting hospital requirements by craftsmen with years of experi- 
ence. This skill combined with America’s most modern sheet steel 
plant, assures satisfaction whether you are equipping one room or 


a complete hospital. 


St. Charles offers a wide range of standard and special units that 


may add extra utility to your original designs. 


St. Charles field 


_ engineers, well qualified to advise you in casework planning, are 
available for consultation, at your convenience. 


A newly-published 40-page catalog 

“St. Charles Hospital Casework"’ 

will be mailed to you when requested , 
_ on your letterhead. 
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CASEWORK © SINKS and COUNTERS © SPECIAL PURPOSE UNITS 
St. Charles Manufacturing Co., Dept. H, St. Charles, Iilinois 


WISCONSIN 
Hillsboro—St. Joseph’s Memorial Hospita! 
WYOMING 
a County Memorial Hos- 
Pp 
CANADA 
New Westminster, B. C.—Royal Columbian 
Hospital 
MEXICO 


Monterrey, N. L.—Hospital Civil “Dr. Jose 
Eleuterio Gonzalez’ 


PUERTO RICO 


Hato Rey—Sociedad Espanola de Auxilico 
Mutuo y Beneficencia de Puerto Rico 


PERSONAL 


Abbott, James H.—Asst. Adm.—Hospital of 
the Good Shepherd of Syracuse (N. Y.) 
University 

Adams, Richard J.— Partner — Sherlock, 
Smith and Adams—architect and 
neers—Montgomery, Ala. 

Atkinson, Adria S.—Exec. Hskpr.—Flower 
Hospital—Toledo, Ohio 

Atkinson, Marc D.—Student—University of 
Minnesota—Minneapolis 

Bentley, Ernest—Pres. Bd. of Trustees— 
Winthrop (Mass.) Community Hospital 


Inc. 

Bridge, Paul N.—Student—Medical College 
of Virginia—School of Hosp. Adm.— 
Richmond 

Brooke Jr., Richard—Adm. Res.—The Me- 
morial Hospital—Danville, Va. 

Chase, Winifred—Head Diet.—-Delaware 
Valley Hospital—Walton, N. Y. 

Childress, C. F.—Adm.—Lexington (Mo.) 
Memorial Hospital 

Dailey, Lt. Col. Jeremiah A.—Student 
_— Army Medical Center—Fort Sam 

uston, Texas 

Dillman Jack D. —Student—University of 
Minnesota—Minneapo 

Donnell, Albert M.—Adm. Asst.—Weiss 
Memorial Hospital—Chicago 

Gallier, Kenneth Lee—Student—Medical 
College of Virginia—Richmond 

Gillespie, Kathleen M.—Diet.—Royal Ed- 
Hospital—Montreal, 

ue 

Gordon s. Cantey—Adm.—Allen Ben- 
nett Memorial Hospital—Greer, S. Car. 

Gray, R.N., Catherine E.—Supt. of Nurses 
-—-Camden Mental Hospital— 
Lakeland, N. 

Hazelrigs, Maj. A.—Student—Med- 
ical eld Service School—Fort Sam 
Houston, Texas 

Hawxhurst, (Pa.) 
Hospital 

Henderson, Elizabeth M.—Exec. Hskpr.— 
Peter Bent Brigham Hospital—Boston 

Hendrickson, R.N., Vivian E.—Supt.— 
an 

Hite, Charles L.—Student—Medical College 
of Virginia—Richmond 

Horne, Capt. James E.—Student—Medical 
Field Service School—Fort Sam Houston, 
Texas 

Johnson, Norman D.—Hosp. Service Rep. 
—Michigan Hospital Service—Detroit 

Koach, Harold G.—Asst. Supt.—Bingham- 
ton (N. City Hospital 

Lamberts, rnest—Hosp. Rep.—Michigan 
Service—Grand Rapids. 

Lege. . Wallace—Asst. Mgr.—Veterans 
ministration Domiciliary — 'Thomas- 
ville, Ga 

Loughery, ‘Richard M.—Asst. Adm,.—Gar- 
field Memorial Hospital—Washington, 


Luckhaupt, John David—Pur. Agt.—Grant 
Hospital—Columbus, Ohio 

Machaver, — —Asst. Dir. —Montefiore 
Hospital—New York City 

Martin, Paul—Hosp. Service toa —Michi- 
gan Hospital Serviee—Detroi 

McCarthy. Eileen L.—Nrsg. Methods Ana- 
lyst—Office of the Surgeon General— 
Washington, D. C. 

McCarthy, F. Thomas—Student—North- 
western University, Chicago 

Moran, James Francis—Credit Mgr.—wWil- 
mington (Del.) General Hospital 

Mullane, Mrs. Mary Kelly—Dir. of Nrsz. 
Program—Cunningham Drug Company 
Foundation—Detroit 

Nordwall, Charles William A.—Adm., Asst. 
Strong Memorial Hospital—Rochester, 


Noroian, Edward H. Food Service Asst. 
~—Columbia-Presbyterian Medical Center 
—New York City 

Partlo, John M.—Student—University of 
Toronto (Ont., Can.) 

Phillips. Charles O.—Pers. Dir.—Univer- 
sity Hospvital—Augusta, Ga. 

Pickens. Marshall I.—Dir.. Hosp. and Or- 
Charlotte, N. 

Ranta, Lawrence Déwwt-den. Med. Dir. 
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parkling Appeal to the Drinks You Serve 
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axe ice cuses 


PURER THAN THE WATER YOU DRINK! SQ=—ees, 


You can trust “Super Cubes’ purity because solids and impurities are 
flushed away, automatically. No need to add costly chemicals or additives 
to keep “Super Cubes’”’ pure . . . they are unstained, untainted, purer 
than the water from which they are made! 

Any ice cube will cool a drink, but Scotsman “‘Super Cubes”’ cool it 
better. They add a sparkle and refreshment to any drink that makes it a 
delight to taste .. . a pleasure to serve. These solid, round, crystal clear 

- cubes are made bigger to last longer and to save you money. 

See an actual installation of a “Super Cuber’’. Discover how depend- 
able, trouble-free and economical a Scotsman really is. And remember, it 
costs less to install Scotsman than any other ice machine. Your Scotsman 
representative will arrange for you to see an installation at your con- 
— venience, without any obligation. Contact him today or write American 
Gas Machine Company. 


Please send complete information about “Super Cubers"” SCOTSMAN 


MAY 11-12-13 


AMERICAN GAS MACHINE COMPANY ~ Division of Queen Stove Works, Inc., Albert Lea, Minn. 


WELCOME TO THE 
SCOTSMAN EXHIBIT COMPLETE LINE! 
NATIONAL RESTAURANT Address....++ way aay 
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(B. C., Can.) General Hos- 


Carl N.—Dir.—The Washington 
Minor Hospital, Inc. a Tacoma 

Salvo, Maj. Joseph P.—-Med. Construction 
Liaison Off. USAF-—Foster Air Force 
Base —Victoria, Texas 

Sandone, Joseph M.-——Dir.—Camden County 
Institutions—Lakeland, N. J. 

Schaedel, Allen R-—Hosp. Rel. Mgr.— 
Michigan Hospital Service—Detroit 

Schott, James A.—Dir.—Ryburn Memorial 
Hospital-—Ottawa, Ill. 

Schwan, Walter F.—Hosp. Service Rep.— 
Michigan Hospital Service—Detroit 

Sister M. Geraldine Sledz—Student—— 
Catholic University of America—-Wash- 
ington, D. C. 

Stewart, William M.—Asst. Adm.-—lIllini 
Community Hospital—Pittsfield, I11. 

Sutton, Lt. Herman Oliver—Adm. Off.— 
c/o Infirmary MSC USN—Marine Corps 
Supply Annex—Barstow, Cal. 

Travers, Mrs. Sarah—Exec. Hskpr.—Syra- 
cuse (N. Y.) Memorial Hospital 

Verrastro, Nicholas T.—Asst. 
Waterbury (Conn.) Hospital 

Von Ehren, Warren R.—Adm.—Berlin Me- 
morial Hospital—Green Bay, Wis. 

Wiesen, David——-Asst. Exec. Dir.—Beth 
Abraham Home for the Chronically I1l— 
Bronx, N. Y. 

Williams, Willard Orville—Adm.——Marvin 
Kendrick Memorial Hospital—Luverne, 


a. 

Wintersteen, Lt. Col. Joseph O.—Student— 
Med. Field Service School—Fort Sam 
Houston, Texas 

Wood, Charles T.—Student—Medical Col- 
lege of Virginia—Richmond 


NEW AUXILIARY MEMBERS 


Women's of Carlinville (TIil.) 
Area Hospital 

Resurrection Hospital Auxiliary, Chicago. 

Women’s Board—John C. Proctor Hospital, 
Peoria, Il. 

Coffeyville (Kan.) Memorial Hospital Aux- 

ary 

Women's Auxiliary of Florence Critten- 
ton Hospital, Detroit 

Women's “ondary of St. James Hospital, 
Perham, Minn. 

Women's Auxiliar 
nity Hospital, 


Supt.— 


of Wyoming Commu- 
arsaw, N. Y. 


St. Francis Hospital Auxiliary, Cambridge, 
Ohio 

Women’s Auxiliary, Springfield (Ohio) 
City Hospital 

Women’s Auxiliary, Good Samaritan Hos- 
pital, Corvallis, Ore. 

Ladies of Charity, Carney Hospital Aux- 
iliary, Boston 

Freeman Hospital Auxiliary, Joplin, Mo. 

McLaughlin (S. D.) Hospital Auxiliary 

St. Joseph's Hospital Auxiliary, Mitchell, 
s. 


a 
Women’s ‘Auxiliary of the Community Me- 
morial Hospital, Redfield, ak. 
Hospital Auxiliary, South 
Boston a. 


Hospital association meetings 
(Continued from page 6) 


Institute on Hospital Purchasing—October 
18-22; Chicago (Knickerbocker). 
Institute on Personnel Administration—No- 
vember |-5; New York (Statler). 
Institute on Dietary Department Administra- 
tion—November 29-Dec. 3; Chicago 
(Sheraton). 
Institute on Nursing Service Administration 
November !-5; Vancouver (Vancouver). 
Institute for Operating Room Supervisors— 
December |-3; Omaha (Blackstone). 
Institute on Hospital Laundry—November 
29-December 3; Chicago (Knickerbocker). 
Institute on Medical Records—November 29- 
December 3; Los Angeles (Statler). 


Institute on Hospital Law—December 13-17; 


Chicago (Knickerbocker). 


Institute on Hospital Housekeeping—Decem- 
ber 6-10; Los Angeles (Statler). 


tetreshing moassoge for hos 


we Antiseptic, cool 


ond For externa! 


Contains stearic acid 
88d lanolin in a fragre*' 
Mentholated base 


COMPA’ 
MINNEAPOLIS 3. 


Important, too... 


Sample on 
request from... 
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THERAPY IMPROVES THE PATIENT'S MORALE 
AND THE HOSPITAL'S PUBLIC RELATIONS 


PHYSICIANS & HOSPITAL SUPPLY CO., INC. 
DEPT. H-554 * MINNEAPOLIS 3, MINNESOTA 


. Inadequacies of hospitals in 
meeting accreditation requirements 
(Continued from page 96) 


tals, only a relatively small per- 
centage (10 to 15 per cent) had 
any form of-organized department 
encompassing physical therapy, oc- 
cupational therapy and rehabilita- 
tion. Of the few that had such fa- 
cilities, they were rarely under the 
supervision of a qualified physician 
in physical medicine. Supervision 
by a physician, preferably an or- 
thopedic surgeon or some other 
staff member with interest and 
training in this type of ther- 
apy is essential. In mest in- 
stances, the physical therapy de- 
partments visited were attended 
either by a registered nurse with 
special training or a trained and 
experienced technician. Occupa- 
tional therapy and rehabilitation 
departments were confined entire- 
ly to relatively long-stay hospitals 
such as tuberculosis and other 
types of sanitoria or to penal hos- 
pital institutions, where they were 
supervised by qualified personnel. 
Medium-sized hospitals providing 
a scope of patient care indicating 
the need for facilities for physio- 
therapy and which fail to do so 
can lose accreditation points, al- 
though the final decision is con- 
tingent upon local circumstances: 

Joint Commission standards do 
not require small hospitals to em- 
ploy a full-time registered phar- 
macist, but it is mandatory that 
compounded prescriptions be filled 
by a qualified pharmacist. A fre- 
quent deficiency in this department 
was the absence of a duly-appoint- | 
ed medical staff pharmacy com- 
mittee and professional review of 
prescribed drugs to assure use of 
USP, NF and NNR quality. The 
advantages of such practices are 
obvious; it is not the intent, how- 
ever, to prevent any physician 
from prescribing a _ recognized 
standard preparation of his indi- 
vidual preference for his patients. 

All hospitals visited were metic- 
ulous in the storage and security 
of their narcotics, alcohol and pa- 
tient service supplies such as oxy- 
gen and anesthesia gases. 

This department was observed 
chiefly in tuberculosis sanitoria 
and rehabilitation hospitals where 


HOSPITALS 
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it forms a standard and active 
department, as might be ex- 
pected. Its chief purpose was to 
follow-up discharged cases and to 


serve as a.center for physical ex-— 


aminations, diagnoses and tuber- 
culosis detection. Large general 


metropolitan hospitals and others 


connected with medical teaching 
institutions normally maintain or- 
ganized outpatient departments, 
but those hospitals are not the sub- 
ject of this article. 


SOCIAL SERVICE DEPARTMENT 


The medical social service de- 
partment practically does not exist 
in small general hospitals. As with 
the physical medicine and outpa- 
tient departments, medical social 
service was observed to be con- 
fined primarily to special types of 
hospitals. 


CONCLUSION 


The two divisions where defi- 
ciencies will most affect the ac- 
creditation status of a _ hospital 
are medical staff organization and 
the medical records department, 
both essential divisions (See Hos- 
PITALS, April 1954). Responsibility 


rendered. Only. two states have 
based their immunity on the waiv- 
er theory.'”® 


PUBLIC POLICY 


The rest of the states that allow 
either total or partial immunity 
do so under a number of hetero- 
genous reasons. which can only be 
labeled as public policy. Four 
states give no reason for the im- 
munity at all, so it must be as- 
sumed that they feel they are giv- 
ing effect to a public policy in their 


One reason given 


is that non-immunity would dis- 
courage donors.'®' Another is that 
it is better for the individual to 
suffer than for the public to be 
deprived of charity.'®* A third is 
that charitable hospitals perform 
public functions and as_ such 
should be exempt (as are govern- 
mental subsidiaries) from liability 
for servants’ torts.'’” 

Another reason often advanced 
is that immunity springs from the 
fact that the ordinary rule of re- 
spondeat superior does not apply 
to charities since the charity de- 


One thing you can do is to cut cooking costs by steaming many 
foods with Steam-Chef or Steamcraft Cookers. By this method you 
save on cooking time, labor cost, food waste, and fuel. Your 
steamer is always ready to go. It takes less personal attention. 
It substantially reduces handling and cleaning time for pots and 
pans. Nothing burns or scorches in a steamer. Food shrinkage is 

reduced and there is less waste from cooking too much at one 
time. Besides, steam cooked food is superior in taste, appearance, 
color, texture, and nutriment. 

Now more than ever, when every cent of kitchen economy is 
vital, steaming is just common sense in any kitchen, large or small. 
Let us tell you more about it. Our booklet "For Better Steaming” 

gives the how ‘and why. 


Steam-Chef standard steamers are made 
with 2, 3, or 4 compartments. Steamcraft 
Junior models are made with 1 or 2 com- 
partments, for counter or table use or 
mounted on their own bases. All models 
are furnished for. direct steam, gas or 
electric operation. Write for full details. 


for adequately fulfilling the re- 
quirements of these divisions rests 
primarily on a single group—the 
physicians themselves. Deficiencies 
noted in these two sections are 
often the deciding factor in wheth- 
er or not a hospital is to be ac- 
credited. To attain this objective, 
_the full cooperation of the medical 
staff and each of its members is 
essential: The medical staff can 
“make or break” a hospital’s op- 
portunity for accreditation. bad 


The liability of charitable hospitals 
for torts of their employees 
(Continued from page 92) 


who accept benefits from a hospital 
enter a relationship which exempts 
their benefactor from liability 
from negligence of his servants 
in administering the charity.'** 
This theory certainly would not 
apply to strangers and invitees, 
and possibly it would not apply to 
paying patients, though it must be 
remembered that paying patients 
in a charitable hospital seldom 
pay the full cost of the services 


wTHE Educational 24-minute sound, color 

ss movie. Gives dramatic steam cook- 
winNER ing demonstrotion. Avellable on 
request for showing to groups. 


THE CLEVELAND RANGE COMPANY 


Steamer People'’ 


3333 Lakeside Avenue 
Cleveland 14, Ohio 
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rives no private gain from the acts 
of its servants (the reason for re- 
spondeat superior).''® Under this 
theory, the hospital is not exempt 
for negligence of the administra- 
tive officers or the board of trus- 
tees. States basing immunity on 
a theory of non-applicability of 
the rules of respondeat superior 
allow liability for lack of due 
care in selection or retention of 
incompetent employees.''' The 
states that base immunity on other 
public policy reasons for the most 
part do not allow liability for im- 


proper selection or retention. e 
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A liberal policy 
(Continued from page 72) 


the patient’s condition is satisfac- 
tory, it is their belief that consid- 
erate visiting is beneficial. 

There is no question about our 
visitors liking the lengthened 
hours. We are located in a largely 
industrial area where many fac- 
tories schedule three shifts, and 
removal of the restricted hours has 
enabled their employees to visit 
at a time convenient to them, with- 
out obtaining a special permit from 
the administrator. This one item 
alone is reason enough for the 
change. No longer are we accused 
of showing favoritism. Business 
and professional groups have ex- 
pressed appreciation for the op- 
portunity to visit patients during 
their lunch hour. One professional 
man stated recently: “Your former 
hours and mine conflicted, but 
today I was permitted to visit my 
wife during my lunch hour.” 

We have discussed the opinions 
of all concerned except our most 
important person —the patient. 
What is his reaction? After five 
months, we have yet to meet our 
first objection. The comments of 
the patients all have been favor- 
able. Here are a few of their re- 
marks—one woman states she has 
an opportunity for bed rest be- 


tween visitors, as the visitors are 
spaced well throughout the day 
and do not congregate at the bed- 
side at one time. Another patient 


states she was relieved mentally, 


as she was able to converse leis- 
urely with her friends. A male pa- 
tient was very high in his praise 
because he felt the time of day ap- 
peared to pass swiftly; and he was 


~ not lonely, with visitors permitted 


to come and go at will. Of course, 
seriously ill patients are not per- 
mitted visitors, and we still use the 
“no visitor” sign on the door in 
these instances, We also encourage. 
only two visitors to a patient, al- 
though this is no longer a problem. 

If the visitor is requested to 
leave the patient’s room, he is en- 
couraged to go to the hostess shop 
to while away his time until he can 
return to the patient. This has re- 
sulted in a tremendous increase in 
the sales of lunches, snacks and 
gifts sold by our women’s auxil- 
iary in the shop. The chairman of 
the hostess cart recently told me 
that purchases from the cart have 
shown a great gain, particularly in 
the morning when visitors are 
present. We do not intend to be 
mercenary; this all assists in pro- 
viding funds to purchase items, 
however, which enable us to give 
better patient care. 


CONSIDERATE VISITING 


We think back now and wish 
that we had had the courage to lib- 
eralize our visiting hours years 
ago, when the waiting-room in the. 
old wing was only 9 by 10 feet. It 
seems to be the custom in a small 
town for many of the citizens to 
visit the hospital, especially on 
Sundays; and with such a small 
waiting room, you can understand 
the confusion and disturbance that 
was created. If we had known then 
what we know today, our patient, 
public and personnel relations 
would have benefited greatly. 

The community hospital is built, 
maintained and supported by pub- 
lic-spirited citizens; and citizens 
are our patients and visitors. If we 
expect to receive their substance 
and good will, then it is our firm 
belief they must be given consid- 
eration. With the evidence so con- 
clusively in favor of liberalized 
visiting hours, I feel confident- in 
predicting our hospital will con- 
tinue its newest policy. ; s 
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he Hypodermic Syringes and Needles 


(say eyes-lee) 
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SAVE YOU MONEY 2 WAYS 


1. Cost less to buy because you buy direct from the 
manufacturer. 


2. Last longer in use because they are precision made and 
heat treated 5 times for additional hardness. 


Eisele Syringes ee « are available with matched barrels and plungers or inter- 
changeable barrels and -plungers. Luer Lock, Metal or Glass Tips at THE SAME PRICE. 


Eisele Needles. are hand honed for sharper, longer-lasting ‘points. Side beveled 


under a magnifying glass for less tissue trauma. 


Compare these typical Site and needle costs: 
2cc Regular Syringe... 
2ec Regular Syringe 
10% discount on orders of three gross or more. 
25 gauge ™% inch rustless steel needles complete with tube protectors $11.21 per gross 


Unconditionally guaranteed for COMPLETE SATISFACTION 


_ For complete price list on syringes and needles of all sizes and models 
Write Today to— 


$13.07 per dozen 
_$ll. 16 per mens on repair exchange policy 


EISELE and COMPANY 
400 Ist Ave., North ... Nashville, Tennessee 
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Disposable 
NIPPLE | 
Covers 


THE SAME NIPPLE CAP DISTRIBUTED NATIONALLY... 
now available direct from the mafufacturer at low prices. Made 
of wet strength paper with waterproof seams—won’t open or dis- 
integrate in terminal heating preparation of infant formulas. In handy 
dispenser cartons of 1000. Standard or Large Size. Write for samples 


and prices today. | 


CENTRAL STATES PAPER & BAG CO. 
5221 Natural Bridge «+ St. Louis 15, Mo. 
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BUILT TO CARRY THE LOAD, 
this sturdily constructed 
cart makes happier help, 
more efficient cleaning. 


Mode in 3 sizes— 
Large U2; Smalt HU2; 
Maids MU2. 


$56.00 list 
F.O.B. Factory 


Gennett and Sint Inc. 


1 Main St. Telephone 2-2151 . 
Richmond, Indiana 
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JOHN H. HAYES 

There is perhaps reason to as- 
sume that the word “annoys” is 
derived from the words “a noise’. 
In a hospital one of the chief an- 
noyances to patients is that of 
sound, sudden or prolonged. A list 
of hospital noises would include 
those produced by: dishes, uten- 
sils, casters on trucks and other 


mobile equipment, radios, TV, 


cleaning tools such as floor polish- 
ers, repair work, leaking plumbing 
fixtures, loud speaking workers, 
etc. There are many others. Many 
noise producers can be eliminated 
by the use of oil, felt, washers in 
faucets, etc. Laryngitis can help to 
quiet the loud talkers. 

Here’s a suggestion which, cost- 
ing nothing, is well worth the 


price: Provide each nursing area 
with forms entitled ‘Nurses’ Noise 
Report” (in Brooklyn the first two 
words might sound like repetition ) 
on which each ear offender would 
be listed as discovered. These forms 
would go to the maintenance force 
for whatever action might be 
needed. I don’t know what they 
could do with the loud talkers; but 
maintenance workers do have 
hammers. 

An administrator’s dream of 
Utopia is that of running a hospital 
whose income from endowments is 
always greater than any deficit he 
can produce. 


It is only recently that I learned 
that the practice of many hospitals 
of charging private patients suffi- 
ciently to provide a margin of 
profit to help take care of needy 
people is known as the Robin Hood 
theory. If this information becomes 
public I am afraid that some pri- 
vate patients, upon learning room 


BROCHURE ON REQUEST 
Pragel Portable Incubators, Inc. ¢ 887 Park Ave., Baltimore 1, Md. 


From home to hospital 


--or hospital to hospital 


... tick off the most critical 
moments in a premature's life! 


Precious lives have been 
saved by the availability 
of the 


PRAGEL 


Portable 
INCUBATOR 


Provides and 


oxygen when vitally 
needed .. . indispensable 


This is the only truly PORTABLE Incubator! yet inexpensive. 


Including list of users 
and specifications. 


rates, will ask the clerk, ““Where’s 
your bow and arrow?” 


Someone once asked me, “Why 
cannot all hospitals have the 
same prices for single and multi- 
bed rooms, for the various x-ray 
examinations, EKG and _ other 
tests; and why cannot all physi- 
cians and surgeons have the same 
price list for the various services 
they perform?” : 

This question took me unawares. 
I did .reply, however. I asked, 
“What is your business?’ He said, 
“T am a lawyer.” 

I said, ““Well, that ought to an- 
swer your question as it concerns 
doctors. Do you fellows all charge 
the same fees?’ Then I told him 
that x-ray, EKG and other reports 
are made by doctors. : 

It was not so easy to explain the 
room and board part of it, except 
to say that hotels have different 


_ room rates. Then this occurred to 


me: 
I said, “Suppose all skilled 
people charged the same for iden- 
tical services and hotels and hos- 
pitals charged equal rates, based 
on, say, number of square feet oc- 
cupied and number of meals 
served. No one would want to do 
a better job than the other fellow 
because it would mean no financial 
advantage. True, one might have 
more business than another; but 
if we were compelled to eliminate 
competition in prices then we 
would also be told whom we were 
to serve. That would be com- 
munism, wouldn’t it?” 

He answered thus: ‘Suppose 
there were only one Blue Cross 
plan and one Blue Shield plan for 
the entire country, with full cover- 
age, and all who could afford it 
were covered? Would it not then 
be true that every physician and 
surgeon and every hospital would 
receive identical payments based 
on the services provided? Would 
that be communism?” 

Of course it would not; because 
Blue Cross and Blue Shield are not 
compulsory. I so replied. 

“Well,” he said, “I think I 
proved to you that doctors and 
hospitals could all have the same 
price lists.” 

“Maybe,” I said, “but that makes 
me think that someone should 
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Plastic 
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R e€move rectal tub 


om cellophane envelope 
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Attach rectal tube 
Ubricate tip, 


ach 412 fl. oz. disposable unit con- 
ins in each 100 cc., 16 Gm. sodium 
phosphate and 6 Gm. sodium 
sphate...an enema solution of . 
Phospho-Soda (Fleet)...gentle, 
prompt, thorough and as effective 
as the average enema of one or two 


‘ 


DISPOSABLE 
‘UNIT 


trademarks of C. B. Fleet Co., Inc. 


C. B. FLEET CO., INC. 
Lynchburg, Virginia 


start a prepayment plan for pay- 
ing lawyers’ fees. Let’s call it the 
Blue Loss. plan. Nobody ever 
makes money when tangling with 
the law.” 

x * 

The fellow who gets time and a 
half for overtime and double time 
for Sundays would raise Cain if the 
hospital charged him on that basis 
when he occupied a bed. 


x * * 


A great many people with 
desperately ill loved ones in a 
hospital would appreciate having a 
quiet place in the hospital for the 
purpose of offering prayers. This 
does not have to be a chapel. 
Some call it a Meditation Room. 

I have also known adminis- 
trators of hospitals who might 
have found this helpful. 

Everyone can help to reduce 
hospital costs in this country by 
driving carefully. 


I sometimes wonder why no one 
has as yet started a Blue Cross 
Plan for household pets, such as 
dogs, cats, horses, birds, etc. Maybe 
the subject of maternity benefits 
proves an obstacle. Incidentally, is 
there an American Dog and Cat 
Hospital Association? 


x * * 


Men like to talk about their 
operations as much as women do. 
They merely fail to mention all 
the details, not being as observant 
as women are. 

| 2 


It is not easy to write for hos- 
pital publications avoid re- 
peating what someone already has 


said. Very seldom do we see any- 
thing which might be termed 


startling in its newness. Perhaps 
that means that all of us (or nearly 
all) are doing our best. Perhaps 
all of us are modest and feel that 
anything we do has been done be- 
fore or is being done now else- 
where. 

As long as the publishers place 
these words in with the advertis- 
ing I often wish I could produce 
thoughts as new and interesting 
as the products and their presenta- 
tions. 

Maybe what this column needs 
is some pictures. 


Identified by the BLUE FIBERGLAS BACK 


How a ‘Sexauer’ Easy-Tite 
faucet washer costing pennies 
can save you $115.22 a year! 


A tiny, 1/32” faucet leak wastes 
95,040 gallons—$24.14" worth—of 
water yearly. ? 

Hot water leakage is even costlier 
... Fuel waste adds upward to 
$91.08** more to the loss. Total down 
the drain: $115.22. . 

And this is the dollar loss caused 
by only one pinpoint leak! 


Fuel Waste Water Waste | Waste 
(792 gals.) **$91.08 $24.14 $115.22 
Coal (9,879 Ibs.) 88.91 24.14 113.05 
Gas (84,411 cu. ft.) 84.81 24.14 108.95 


* Water costs (figured at $1.90 for 1,000 cu. ft.) au- 
thenticated by Hackensack Water Co. **Fuel costs 
authenticated by American Gas Association 


Save money; cut costs; stop leaks 
with dependable ‘Sexauer’ Easy-Tite 
faucet washers. 

Built like a tire with Fibergias reinforcement 


Easy-Tite faucet washers are made 
of a special du Pont product, instead 
of rubber, and reinforced with Fiber- 
glas. The result is a washer that re- 
sists the closing squeeze that splits 
and mushes ordinary washers. And 
Easy-Tites withstand destructive 
heat (up to 300° F. by test). These 
features explain why ‘Sexauer’ Easy- 
T ites outwear ordinary faucet washers 
6tol! 

By avoiding labor on those 5 addi- 
tional repairs, Easy-Tites cut to- 
day’s high maintenance costs 83% %! 
But Easy-Tites not only save water, 
fuel, labor; they also prolong the 
life of expensive fixtures. 


FRE CATALOG Easy-Tite faucet washers 

are just part of the line of over 3000 
‘Sexauer’ Triple-Wear plumbing repairs parts 
and patented precision 
tools. 

Get complete infor- 
mation on Easy-Tites 
and other cost-cutting 
‘Sexauer’ materials. 
Send for our FREE, 
new, 118 page Catalog 
H. Fill in and mail the 
coupon today. 


CATALOG 45", 


J. A. Sexauer Mfg. Co., Inc., Dept. R-54 T 


| 2503-05 Third Ave., New York 51, N.Y. 
Gentlemen : Please send me a copy of your FREE, 


] new, 118 page Catalog H. 
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Oversubscribed 


916,071 


ALIQUIPPA HOSPITAL 


ALIQUIPPA, PA. 
Goal: $1,400,000 
Raised: $2,316,071 
“Oversubscribed: $916,071 


This great and successful vic- 
tory was achieved with the 
wholehearted cooperation of 
Industry, Labor and the en- 
tire Community. 


“I want to take this opportunity 
to commend the fine work done by 
your Directors, who have earned 
for themselves the highest praise 
the community of Aliquippa can 
give. We followed their leadership 
without question, and together we 
met success,’ 


Dr, E. C. Linn, President 


“Your firm has played no small 
part in our success, your Directors 
certainly lived up to your firm's 
reputation, which is the finest in 
the country.” 


G. Roy Sutherland, 
Chairman-Finance Committee 
We invite Hospital Boards 
and Administrators to discuss 
their fund-raising problem 
without cost or obligation. 


WARD WELLS, DRESHMAN 
& REINHARDT 

oF mospitat FINANCE 

30 ROCKEFELLER PLAZA @ NEW YORK 20, 


Telephone Circle 6-1560 


‘CHARTER MEMBER OF THE AMERICAN 
ASSOCIATION oF counset 
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A. Classifications: Classified advertis- 
ing accepted to run under the follow- 
ing headings: 1—Services; 2—In- 
struction; 3—Wanted; 4—For Sale; 
5—Positions Wanted; 6—Positions 
Open; 7—Miscellaneous. 


B. Transient Rate: Twenty cents a 


word; minimum charge $3.50 per 


insertion. 


C. Contract Rate: 

lines, 13 pica columns, $1.00 per line; 
eight-point display lines $1.20 per 
line. Five per cent discount for six- 
insertion contracts with no change of 


copy. 


FOR SALE 


DAHLBERG PILLOW COIN RADIOS 


Very little used, guaranteed, 50 each 
F.O.B. Miami, Florida. Please call attention 
of this advertisement to your —— opera- 
tor. William Stevens, hore 
Drive, Miami Beach 41, Florida 


FOR SALE — Dahlberg coin-operated 
radios, slightly used, excellent condition 
and ready for use. Reasonable. Address 
Box F-20 HOSPITALS. 


WANTED 


FACTORY WANTS ITEMS TO 
MANUFACTURE 


On royalty basis or outright purchase. 

Electrical or mechanical devices preferred. 

Complete manufacturin — and am- 

ple capital available. consider pur- 

chases designs and of articles 

coand being manufactured. Address Box 
10, HOSPITALS. 


POSITIONS OPEN 


NURSE ANESTHETISTS for 150-bed gen- 
eral hospital; four nurses, full time M.D., 
all agents and techniques; one month’s 
vacation; two and one-half hours from 
Boston and New York. Write G. J. Carroll, 
M.D., Chief of Anesthesia Department, 
William W. Backus Hospital, Norwich, 
Connecticut. 


WANTED: NURSE ANESTHETIST for 100 
bed Cancer Hospital, active major surgical 
service, congenial working conditions, ex- 
cellent equipment, very little call, 40- hour 
week, salary $448.00 to $572.00. Apply 
Medical Director, Ellis Fischel State Cancer 
Hospital, Columbia, Missouri. 


Applications invited by new, modern Hos- 
pital in Swift Current, Saskatchewan for 
ADMINISTRATOR. Experienced candidate 
for a progressive 120-bed general hospital. 
Describe academic background and ex- 

rience, Position must. be filled by June 

5th. Salary according to qualifications and 
Building program — medical 
staff 14. Apply to Secretary, Swift Current 
Union Hospital Board. 
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Che Mediral 
Burra 


M. BURNEICE LARSON—DIRECTOR 
PALMOLIVE BUILDING CHICAGO 


EXECUTIVE HOUSEKEEPERS : (a) Mu- 

nicipal hospital, 2000 beds; $5600-$7100. (b) 

Small general hospital; resort city, West. 
H5-6 


EXECUTIVE PERSONNEL: (a) Chief 
comptroller; department staff of 25; 400- 
bed hospital; university city, Midwest. (b) 
Chief engineer; degree, experience re- 
quired; 300-bed general hospital; resort 
town, East. (c) Personnel director; general 
550-bed hospital; 900 employes; East. (d) 
Purchasing director; university 
500 beds; medical center, South. 


FACULTY POSTS: (a) Coordinator, cen- 
tralized teaching program; collegiate affilia- 
tion; medical center; Midwest; minimum 
— (b) Educational director; fairly 
arge hos 170 students; inter- 
esting city, outsi S; mild climate. (c) 
Chairman, amas nursing education 
department; qualified faculty in sciences, 
humanities, general education contribute 
to program; up to $9000. (d) Health in- 
structor; duties include directing health 
program for student nurses at collegiate 
school; residential town; within commut- 
ing distance New York City. (e) Nursing 
arts and clinical in orthopedics and ob- 
stetrics; new hospital, beds; Pacific 
Coast. (f) Assistant professor in clinical 
mstruction; university graduate nurse pro- 
gram; 10-month year; st. H5- 
MEDICAL RECORD LIBRARIANS: (a) 
Chief, medical! record section; new medical 
center; competent organizer. required; 
$5000-$6000. (b) Chief; new hospital, gen- 
eral; 850 beds; medical schoo! affiliations; 
resort city, South. H5-9 
SUPERVISORS: (a) Supervisors and head 
nurses for all departments; beautiful new 
hospital; unit, university group; oppor- 
tunity continuing studies, large city, im- 
mode medical center, West. (b) Operat- 
room new 350-bed hospital affiliated 
disanaaiie clinic; staff of distinguished 
specialists; residential town, near several 
large cities, East; $5000. (c) Central supply; 
new department, small hospital; coastal 
town, California. (d) Floor; new hospital; 
general; 200 beds; Florida. (e) Operating 
room and obstetrical; large general none 
tal, modern in every way: interesting city 
outside US: mild pleasant climate. (f) 
Pediatric and medical clinic supervisors; 
new 300-bed general hospital; college 
town, $400. H5-11 
ADMINISTRATORS: (a) One of country’s 
leading hospitals operated by important 
university as its teaching hospital; prefer- 
ably one who has demonstrated capacity 
to administer large hospital. (b) To suc- 
ceed administrator retiring after 30-year 
tenure; voluntary general hospital, 375 
beds; building program will encrease fa- 
cilities; university city, West. (c) Assistant 
medical director; one of leading medical 
care programs; East. (d) Voluntary gen- 
eral hospital, 600 beds; college town, 
60,000, East. (e) Voluntary general pene 
tal, 300 beds; university city, South 
Assistant; 500-bed general hospital affili- 
ated medical school; 7500 egree, ex- 
perience required; $6000-$7500; idwest. 
(g) Assistant;. general Sadeitad 275 beds; 
Pacific Coast. H5-1 
ADMINISTRATORS—NURSES: (a) Assist- 
ant; 400-bed general hospital; large city, 
medical center, Midwest. (b) Administrat- 
or; convalescent hospital, 60 beds; residen- 
tial town, near medical center, East: mini- 
mum, $5200, maintenance. (c) Assistant: 
350-bed hospital, unit, university medical 
center; $6000-$7000 H5- 2 
ANESTHETISTS: (a) Three; beautiful 
new 300-bed general hospital: college 
town, 125,000. Southwest. (b) Modern gen- 
eral hospital, 100 beds; college town, Mid- 
west; $6000, maintenance. (c) Small gen- 
eral ‘hospital: resort town on Island off 
coast of Florida; $450, maintenance. H5-3 
DIETITIANS: (a) Chief and assistant: 
400-bed general hospital: town, 
East. (b) ee hospital; college 
town, Southern lifornia. (c) Food sup- 


ervisors for two resident halls, small uni- 
versity; Midwest. (d) Head; important 
hospital; vicinity New York City. 


DIRECTORS OF NURSES: (a) Voluntary, 
general hospital, 500 beds; school of out- 
standing reputation; teaching affiliations: 
college town, 60,000, metropolitan area of 
East. (b) Voluntary general hospital, 410 
beds; 170 students; departments well 
staffed; university city, Midwest. (c) Psy- 
chiatric hospital; teaching program; out- 
side U.S. (d) Assistant 475-bed general hos- 
ag 170 students; interesting city outside 

S. (e) Director nursing service; univer- 
sity hospital, 300 beds; plans completed for 
new medical center which include hospital 
of considerably greater capacity. (f) Di- 
rector of nursing service; new hospi 
small size, for medical cases only; no 
chronic patients; California. H5-5 


Wo S7*n VEAR 


Woonwarn 


al Brsonnal AENOE Buren 


Sra | N. WABASH AVE. 
cw 1CAGOe 
®ANN WOODWARD ¢ Directo! 


ADMINISTRATORS: (a) Lay; vol gen 
hosp 230 beds; gage program; one of 
finest in country; ——: one with long 
exper & good educ background; to age: 
will consider reimbursing travel om 
town 50,000 near important metropolis. (b) 
Medical; vol gen hosp 300 beds; req’ s one 
trn'd internal med; pref with teach’g exp; 
Ige city near impor med center; EB. (c) 
admin dir; Lay; gen’! 400 beds; ex- 
pansion prog; req’s one with good educa- 
tional background in hosp admin; lge univ 
city. (d) Medical; To direct broad prog of 
improv’g qual of hosp care; oppty faculty 
ost; impor med center a grp affiliated 
osps; challenging post; substantial sal; 
E. (e) Country's first fully apprv'd 
hosp of Physical Medicine; impor Founda- 
tion hosp for crippled child’ n; 140 beds; 16 
consultants, 12 Diplomates. req’s out- 
stand’g man. (f) Medical; gen'l hosp 175 
beds: delightful resort city on ocean; Calif. 


(g) Lay: vol gen hosp 150 beds & clinic . 


Foundation composed of 11 specialists; 
desirable town; (h) Lay fully apprv'd 
vol gen'l hosp 140 beds; exc staff; coop 
Board: univ city 175,000; warm climate. 
(i) Lay: ass't; fully apprv’d gen hosp 500 
beds; expansion prog; town 100,000; Lib 
Arts & Science colleges; E. (j) Lay; fully 
apprv'd vol gen hosp 250 beds; recently 
opened ; oppty — living in college 

) Lay; ass’t; vol gen 
hosp 100 beds; Fla (1) Lay; gen hosp 75 
beds; Inwa. 


ADMINISTRATORS—-NURSES: (a) vol 
gen’! hosp 90 beds; exceptionally well- 
equipped inclu new phy therapy dept; 
Calif. (b) ag one completing hosp intern- 
ship; fairly new hosp. 40 b se ; de- 
sirable jowe 6000 ; ich. (c) Small gen 
hosp expand’g to 60 beds; req’s capable 
woman; lovely twn 100,000; Westcoast. (d) 
Gen hosp, 50 beds: exe facil; about ¢ 
MW. (e) Gen vol hosp 50 beds; good finan- 
cial condition; expansion plans; about 
$7000; lovely res town: (f) vol gen 
hosp 125 beds; outstand’g woman req'd; 
$7-$10,000; E. (g) Private psy hosp 30 beds: 
$5200 plus full mtce; City 250,000; MW. 


EXECUTIVE PERSONNEL: (a) Bus M 
to develop into ass’'t adm; req’s a/c bac 
ground; new hosp: 100 beds nr Chgo. (b) 
Bus Mgr; group 10 Dipls; mod clinic bldg; 
lge twn nr metropolis, Calif. (c) Comp- 
troller; vol gen hosp 250 beds; req’s min 
3 yrs exp: d degree; twn 50,000;N.Y. 
state. (d) Comptroller; head a/c section; 
gen hosp 500 beds; lge city: univ med cen- 

. (le) Ao dir; vol pen hosp 
350 nd m in midst 200 bed expansion pro 
twn 120,000; MW consider woman. ( ) 
Purchasing Agent; with adm backgrn’'d: 
hosp grp 30 men; Pac NW. (g) Purchas’g 
Agt; w; hosp wig 
univ med sch hosp. will 
supervise dept; (ny Porchess Agt; 
new gen hosp 260 beds; Calif. 
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POSITIONS OPEN 


SHAY MEDICAL AGENCY 
55 East Washington Street 
Chicago 2, Ill. 
Blanche L. Shay, Director 


DIRECTORS OF NURSING: (a) West. 300 
bed hospital. Must have degree plus some 
administrative experience. $5000 plus main- 
tenance. (b) West. 250 bed hospital in city 
of 45,000. School of Nursing has approxi- 
mately 80 students. $6000 to $7200. (c) Mid- 
dle West. 250 bed hospital, fully approved, 
located in city of 90, 000, $6000 $6000 plus mainte- 
nance. (d) East. 100 bed general hospital, 
fully approved. Modern in all respects. 
Ideal living facilities. $6000 plus mainte- 
nance. (e) East. 125 bed hospital. Excel- 
lent nursing staff. 25-30 students in School 
of Nursing. $6000 plus maintenance which 
includes a lovely apartment. (f) East. 300 
bed hospital, fully approved. Student en- 
rollment 150, $6000 plus a nice apartment 
and maintenance. 


DIETITIANS: (a) Head. East. 500 bed gen- 
eral hospital. Supervise teaching .program. 
70 employees in department. $5000-$6000. 
(b) Head, Northwest. 200 bed general hos- 
pital, fully approved. Located in city of 
40,000. 30 in department. (c) Head. Middle 
West. 225 bed general hospital located in a 


very progressive city. 2 large universities 


and splendid cultural and recreational fa- 
cilities. $5000. (d) Assistant. Middle West. 
190 Bed general hospital. Must be qualified 
to handle special diets. 40 employees in de- 
partment. (e) Head. South. 100 bed hos- 


pital. Department is well staffed and has 


all latest and best equipment. New modern - 


hospitai located in pleasant college town. 
$4800. (f) Therapeutic. Middle West. New, 
an 300 bed hospital, fully approved. 


MEDICAL TECHNOLOGISTS: (a) Middle 
West. 350 bed hospital affiliated with Uni- 
versity Medical School. Require some 
training in biochemistry as will supervise 
this phase of procedure. 
(b) Chief. South. 125 bed must 
be capable of teaching and ps4 
ministrative experience. tc) 
Chief. Middle West. 100 bed hospital ASCP 
or eligible with training in eee 
and four in laboratory 

350 hospital in large city. Prefer ex- 
perience or interest in hematolo y. $300. 
(e) East. 275 bed hospital located in city 
of about 175,000. Good experience in all 
clinical laboratory procedures. 


HOSPITAL PERSONNEL BUREAU 
Charles J. Cotter, Director 
Professional Arts Bldg. 
Hagerstown, Maryland 
(Licensed Employment Agent) 


Many positions available in most locations 
for Administrators; Anesthetists; all Tech- 
nicians and all Nursing positions; Li- 
brarians; Dietitians; Housekeepers; Med- 


Physicians; Radiologists: office positions. 
Send resume, 10 snapshots, date available. 


Philadelphia 
(Northern Division). 
Graduate of approved nursing school and 
one year of approved training in anesthesi- 
ology. Must have or be eligible for license 
as registered nurse in Pennsylvania. Salary 
$4108 to $5160 per year and excellent per- 


NURSE ANESTHETIST — 
General Hospital 


Contact Personnel De- 


sonnel policies. 
City Hall, Philadel- 


partment, Room 127, 
phia 7, Penna. 


ASSOCIATE DIRECTOR OF NURSING 
EDUCATION AND PRINCIPAL OF 
NURSING SCHOOL—Modern 400-Bed Hos-. 
ital. Student Body—Approximately 100 
iberal Personnel Policies—Degree and 
Experience Required—Salary Commensu- 
rate with Qualifications—Position must be 
filled by June ist—Please Contact the Ad- 
ministrator. KITCHENER - WATERLOO 
HOSPITAL, Kitchener, Ontario. 


REGISTERED NURSES — OPERATING 
ROOM, Staff positions in 400 bed teaching 
hospital, 25 minutes from Times Square. 
Salary $260-$280 per month; 5 ow & 40 hour 
week; 4 weeks’ vacation, 21 sick days; 7 
holidays. Apply Personnel Officer, The 
Brooklyn spital, 121 DeKalb Avenue, 
Brooklyn, New York. 


REGISTERED RECORD LIBRARIAN, 100- 
Bed Hospital. Social Security, Vacations, 
Sick Leave. Salary Onen, depending on 
qualifications. Apply, Executive Director, 
Kent General Hospital, Dover, Delaware. 


Secretaries: Pharmacists: Pathologists; 


ZINSER. PERSONNEL SERVICE 
79 W. Monroe Street 
Chicago 3, Illinois 


NURSES, TECHNICIANS, DIETITIANS, 
PHYSICIANS, NURSE SUP 


INSTRUCTORS—We can help 
you secure positions. 


CAFETERIA MANAGER — 


MEDICAL RECORD LIBRARIAN. 133 bed 
hospital with 40 beds being added. Salary 
commensurate with experience, qualifica- 
tions, and responsibility. Contact Mr. H.B. 
Lehwald, Administrator, War Memorial 
Hospital, Sault Ste. Marie, Michigan. 


Large well 
equipped pay cafeteria, $25,000 business 
per month; Salary commensurate with 
responsibility ; No Sunday work; Three 
weeks’ vacation; Pension and Social Se- 
curity; Apartments outside available at 
reasonable cost. Apply Ella M. Eck, Uni- 
versity of Chicago Clinics, 950 E. 59th 
Street, Chicago 37, Illinois. 


THE IMPROVEMENT OF 
PATIENT CARE 


A Study at Harper Hospital 
by Marion J. Wright, R.N., M.S. 


sociate Director Harper Hospital, Detroit 


Foreword by E. Dwight Barnett, M.D. 
Director, Institute of Administrative Medicine 
olumbia University, New York 


Published in co-operation with and under the spon- 
sorship of the American Hospital Association. 


A report of the study made at Harper Hospital, where a determined 
and dynamic administration decided to do something about a critical 


situation. 


It has important implications for all who share management responsi- 


bilities in the hospitals of today. 


Miss Wright presents her material as a report and not as a lecture. 
She tells you what was done and how. She makes no attempt to tell other 
administrators what they should do. She explains how the business com- 
munity sent many of its leaders to contribute their skills in helping 
Harper Hospital and its neighbors solve a serious problem. 


Must reading for every member of the administrative staff. 


To be published soon. 


ten on cover. 


Price $5.50 


oF PATIENT C A E at $5.50 per copy. 


Order Form- 
G. P. Putnam's Sons, 210 Madison Avenue, New York 16, N.Y. 


es of Marion Wright's THE IMPROVE MENT 


. AE-3A 


dealer. 


DISPOSABLE 
NIPPLE COVERS... 


Offer this Simplicity and Security 
IMustrations show speed and security af- 
forded by NipGard* protection to nursing 
bottles: 


1. identification and formula data is writ- 


2. Quickly applied to nipple . . . saves 
nurse's time. Covers nipple & bottleneck! 

3. Exclusive patented tab construction fas- 
tens securely to nipple. 

Does not jar off . . . no breakage. Used ex- 

tensively by hospitals requiring terminal 

sterilization. Professional samples on re- 

quest. Order through your hospital supply 


AmisiC aw MEO 
As. 


ae Use No. 2 NipGard for narrow neck bottle ; .. 


use No. H-50 NipGard for wide mouth (Hygeia 


*“PATENTED 


Hospital ..... 


C} Remittance Enclosed C} Bill the Hospital 


type) bottle. Be sure to specify type desired. 


THE QUICAP COMPANY, Inc. 
110 N, Markley St. (Dept. P) 
Greenville, South Carolina 
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OPEN 


PHYSIOLOGICAL AND BIOLOGICAL 
SCIENCE & MEDICAL-SURGICAL NURS- 
ING INSTRUCTORS ALSO REGISTERED 
DIETITIAN. Modern school 60-65 stu- 
dents. Degree & ‘Teaching experience 
required. Salary open. 40-hour week. 
Personnel policies above -average. Con- 
genial, pleasant working conditions. Uni- 
versity town with direct R.R. transporta- 
tion to Chicago. Sister Mary Florence, 
Director of Nursing, Mercy Hospital, 


Champaign-Urbana, Illinois. 


HEAD NURSE, nurseries. 60 bassinets, 225- 
bed general hospital, with new modern 
nurseries being planned. Good salary to 
qualified person, 40-hour week. Apply Di- 
rector of Nursing, San Jose Hospital, San 
Jose, Calif. 


ANESTHETIST-NURSE—For 250 bed gen- 
eral hospital. Excellent working conditions 
and personnel policies. Good starting sal- 
ys Write, Mr. Bert Stajich, Assistant 
ministrator, Columbia Hospital, 3321 N. 

a Avenue, Milwaukee 11, Wiscon- 
sin. 


DIETITIAN, A.D.A. Member, 2 dietitians 
on the staff at the present time, good sal- 
ary, 225 bed hospital, school of nursing, 
central food service. Contact Administra- 
tor, Riverside Hospital, Newport News, 
Virginia. 


The Macon Hospital, which et com- 
letion of its new beds now building, “— 
ave a capacity of 550, announces a 

cancy in the position ‘of ADMINISTRA 

TOR. Interested a please com- 

municate with the acon Hospital Com- 

mission, Box 255, Macon, Georgia. 


LIBRARIAN-Medical record, registered- 
maintenance available, 66-b voluntary 
non-profit hospital. Apply Eastern Long 
Island Hospitals, Greenport, New York. 


ADMINISTRATIVE SUPERVISOR, operat- 
ing room. 225-bed general hospital, with 
new modern surgeries being planned to 
meet immediate expansion program. Top 
salary to qualified person, 40-hour week. 
Apply Director of Nursing, San Jose Hos- 
pital, San Jose, Calif. 


OFFICE MANAGER—Must be well quali- 
fied, hospital experience preferred. Position 
available May 15th—inquiry confidential, 
adequate salary, 125 bed Hospital Washing- 
ton Suburb—Write, Superintendent, Sub- 
, Maryland. 


urban Hospital, Bethesda 


MARY A. JOHNSON ASSOCIATES 
AGENCY 


11 West 42 Street New York 36, N.Y. 
Mary A. Johnson, Ph.D., Director 


FINE SCREENING BRINGS BEST RESULTS 


Our careful study of positions and appli- 
cants produces maximum efficiency in se- 
lection. Candidates know tha their 
credentials are carefully evaluated to in- 
dividual situations, and only those who 
qualify are recommended. Our proven 
method shields both employer and appli- 
cant from needless interviews. We do not 
advertise specific available positions. Since 
it is our policy to make wetey effort to 
select the best candidate for the position 
and the best job for the candidates, we 
refer to keep our listings strictly con- 
dential. 
We do have many interesting openings 
for Administrators, Physicians, Anesthe- 
tists, Directors of Nurses, Dietitians, Medi- 
cal Technicians, Therapists .and other 
supervisory personnel. 


No registration fee 


INTERSTATE 
MEDICAL PERSONNEL BUREAU 
333 Bulkley Building, Cleveland, Ohio 
Miss Elsie Dey, Director 


ASSOCIATE DIRECTOR: Accounting ex- 
perience; 400 bed hospital, university city, 
mid-west. (b) 200 bed hospital, Pennsy!l- 
vania. (c) 200 bed New England hospital. 
Purchasing experience. 


COMPTROLLER: 250 bed new modern 
hospital, northeast. 3-6 years experience 
as Accountant, or Office Manager. (b) 375 
bed Ohio hospital. 


DIRECTORS, SCHOOL OF NURSING: 
East, mid-west, south. To $6500, mainte- 
nance. (b) Educational Directors and In- 
structors. Attractive offers. 


EXECUTIVE HOUSEKEEPER: 350 bed 
hospital, east. $300, maintenance. (b) 325 
bed hospital, Minnesota. (c) 200 bed Ohio 
hospital (d) 125 bed new hospital, near 
Detroit. (e) Virginia: 175 beds. 


RECORD LIBRARIAN: 275 bed eastern 
$4500. (c) 175 bed Ohio hospital. 


QUALIFIED NURSES 

FOR QUALIFIED POSITIONS 
Placement by the American Nurses’ Asso- 
ciation Professional Counseling & Place- 
ment Service offers you detail references 
on qualified nurses, and results in de- 
creased staff turnover and improved pa- 
tient care. 

Consult your State Nurses Association Of- 
fice or the ANA PC&PS Office in Chicago. 
8 South Michigan Avenue 
Chicago 3, Illinois 
(Tel, STate 2-8883) 


Solid cast bronze or aluminum tabiet. . 
Raised letters in bold relief contrasting 
with stippled oxidized background. 


THIS ROOM 


Miss ROSE CARUSO | 


P nomical and attractive 
Raised letter cast bronze room i 
with double line border. Avalicble 
all sizes. recognition. 


A FEW OF OUR MANY HOSPITAL ACCOUNTS* 
*Kings Daughters Hospital 
*Mt. Sinai Hospital 

Kettering Institute 


*Baton Rouge Hospital 

_*Cerebral Palsy Hospital 

* Anderson County Hospital 
*Exact addresses 


furnish 
**BRONZE TABLET HEADQUARTER 


UNITED STATES BRONZE SIGN CO., INC. 
New York 12, N. Y. . 


570 Broadway Dept. H 


& nameplates in 
bronze, aluminum or plas- 
tic have been proved the 
ideal, dignified and most 
effective way to raise 
Style B funds for hospitals. 


By acknowledging contri- 
butions in this permanent 
manner you encourage 
future donors. Why not 
write us now for illustra- 
tions and prices. You'll 
be pleased by this eco- 


uest 


MAY 1954, VOL. 28 


Looking high and low? 


—our modesty might be 
showing but really there 
is everything here to do 
the job well—for you, in 
WHITEHOUSE HOSPITAL 
APPAREL AND UNIFORMS. 
Call our salesman or us 


CHICAGO 10 
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FUND RAISING 


PCSITIONS OPEN 


INDIANA MEDICAL BUREAU 
212 Bonkers Trust Bldg. 
Indianapolis, Indiana 


PHYSICAL THERAPISTS: (a) 300 bed 
Midwestern hospital, orthopaedic work, 
male or female. Salary open. (b) Chief, 
450 bed Southwestern hospital, large or- 
thopaedic service, to $350. 


PHARMACISTS: (a) Fe- 
male, 300 bed Midwestern hospital, salary 
open. (b) Female, bed Midwestern 
university hospital, salary open. 


DIRECTOR OF NURSING & DIRECTOR 
OF SCHOOL: (a) = ee Midwestern hos- 
— to $6,000. (b) bed Midwestern 
ospital, salary open, provided. 
(c) 250 bed Midwestern hospital, $5,000, 
quarters. 


LABORATORY & X-RAY TECHNICIAN: 
For i. bed Midwestern hospital. Salary 


NURSE ANESTHETISTS: (a) 160 bed 
North-Central hospital. $440 per month. 
(b) 600 bed Midwestern hospital, 40 hours, 
no call, (c) 275 bed South-Central hospital, 
40 hours, no O.B. 


ADMINISTRATOR: High calibre man 
with proven record for 200 bed Eastern 
hospital. To $18,000. 


RADIOLOGIST: 60 bed Western hospital, 
college town. Salary open. 


HOUSE PHYSICIAN: Small Midwestern 
hospital, foreign doctor without license 
$6,000-$7,500, if licensed, to 


CHIEF ENGINEER: For 250 bed Eastern 
hospital, includes su oon of House- 
keeping, salary from $6, 


POSITIONS WANTED 


CONTROLLER, BUSINESS OR ASSIST- 
ANT ADMINISTRATOR—University Grad- 
uate in Commerce, advanced training and 
experience in cost accounting and budget- 
ing, certificate in Hospital Administration, 
8 years executive experience in hospital 
field. Address Box ¥-30, HOSPITALS. 


LAY ADMINISTRATOR, nine (9) years’ 
experience, Single, Experienced in Public 
Relations and staffing, Personal Member 
of A.H.A. References. Desires hospital 40 
to 150 beds. Address Box F-25, HOSPI- 
TALS. 


PURCHASING AGENT —20 years’ experi- 


ence in procurement of Hospital supplies, 
equipment, etc. Any location will be con- 
sidered. Available for interview imme- 
diately. Member of A.H.A. Address Box 
F-26, HOSPITALS. 


PHARMACIST, CHIEF; M.Sc. in Pharmacy, 
internship in hospital pharmacy. Young, 
veteran, progressive. Experience in teach- 
ing. Registered in Pennsylvania but will 
reciprocate if possible. Address Box F-27, 
HOSPITALS. 


Position as NURSE SUPERINTENDENT 
in a small 50-60 bed hospital. Available 
about June Iist—any location will be con- 
sidered. Address Box F-13, HOSPITALS. 


HOSPITAL FOOD STEWARD, fully 
trained in dietary management, buying, 
receiving, issuing of all foods and menu 
making. Capable of installing selective 
menu for patients and cost accounting 
procedures for dietary operation. Able 
to affect a substantial saving of dietary 
cost of operation and at the same time 
increase the quality of food service. De- 
sire position in hospital from 100 to 200 
beds. Available for interview immediately. 
Address Box F-19, HOSPITALS. 


DIETITIAN with college degree—Home 
Economics major—teaching experience— 
hospital diet experience wishes position 
in medium sized hospital. Address Box 
F-29, HOSPITALS. 


DIRECTOR OF PUBLIC RELATIONS— 
Young woman, dirctor of public relations 
program in 300-bed hospital with 125 stu- 
dent School of Nursing, desires opportu- 
nity to build hospital PR program in its 
entirety or re-organize an ineffective pro- 
gram. BSc in Journalism; well-versed in 
media production, student recruitment; 
hospital organization and management; 
eight years’ progressive experience writing 
for the public; excellent references. Ad- 
dress Box F-28, HOSPITALS. 


LAY ADMINISTRATOR—Nominee, AC- 
HA, 15 years experience in Government 
Hospital. Desires directorship of small 


- hospital or clinic or Asst. directorship 


of large hospital. Address Box F-20, HOS- 
PITALS. 


STAINLESS STEEL 


WHIRLPOOL 
BATHS 


QUIET... DEPENDABLE 
MAINTENANCE FREE.. 


DAKON ssilent-running Whirl- 
pool Baths are used in over 
6000 institutions. They combine 
—in a single mechanism — an 
efficient electric turbine ejector, 
aerator and drainage system. A 
half-turn of the patented DAKON 
valve converts turbine operation 
to drainage operation. Durable 
construction, permanent lubrica- 
tion keep maintenance to a mini- 
mum. DAKON units available in 
a full range of models for station- 
ary or mobile use. 


Send today for Catalog #1-50 


TOOL & MACHINE CoO., INC. 
DAKON 496 Broadway * Brooklyn 11, N. Y. 
West Coast Representative: Roland J. Gaupel Compgny 
1014 North La Brea Avenue, Los Angeles 38, California 


174 


MODEL 
F-12 
Foot-Tank 


be supplied). Top, 


Weight, 50 Ibs. 


SINGLE 
STUDENT’S DESK 
7" 


Does Double Duty 


No. 10648 SPECIFICATIONS 
Natural Birch or Maple 
finish. (Other finishes can 
36” x 20”. 
Height, 30”. Metal cushion 
lides. Choice of wood or 


rushed brass knobs. 


Write for Bulletin 1009. 


10645 


This attractive desk can 
Ady used anywhere in a 
Ww room. It is beautifully fin- 
ished all over and has an 
unusual ‘‘two-way’”’ draw- 
er. The drawer (shown 
in. sketch) has a safety 
stop, which prevents its 
being pulled out all the 
way. Shelves accommodate 
text books, etc. Genuine 
Woodgrain Formica top 
damage from 
urns and scratching. 


3501 BUTLER ST., PITTSBURGH 1, PA. 
ESTABLISHED 1673 
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POSITIONS WANTED 


OUR VEAR 


ODWARD 


Bureau 


3rd fi 18S N.WABASH AVE. 
CHICAGO. | 
WOODWARD Director 


ADMINISTRATOR: M.B.A.; years’ hosp 
res; 4 years, ass’t Supt, university hosp, 
500 beds; also Director, 200 bed univ ma- 
ternity hosp; 3 years, Director, en’l h 

beds; outstand’g personality; ear 
40's; Member, ACHA. immed 


ADMINISTRATOR—MEDICAL; 10 years 
very successful commercial and sales ad- 
ministrative experience to Doctrate 
licensure; 4 years, Med dir r medical 
& hosp association; ss’t Direc- 
tor, one of most important teach’g hosps. 
early 40's; excel clinical & admin back- 
ground. 


ANESTHESIOLOGIST; Diplomate; trn'd 
university hosp; 3 years, director, anes., 
gen hosp 350 beds; 6 years, attendant anes, 
several very important hosps; Bom direc- 
torship, anes, full time, lge — prefer- 
ably st Coast or New nglan middle 
40's. outstand’g specialist. 


DIRECTOR OF NURSES: B.S., M.A. ex- 
cellent exper includes sev years, educ dir 
gen hosp, 500 beds; 7 years, Ass't chief, 
nursing educ, P.H. coordinator & area con- 
sultant, important hosps and U. S. Dept. of 
Interior, early 40's. 


EXECUTIVE HOUSEKEEPER—outstand’g. 

well-trained, experienced person; exper 
includes, executive hskpr, Ew. hosps - 
750 beds; can recommend without reserva- 


tion; NEHA; prefers warm climate; 


elderly. 


DIRECTOR: M.S. Educa; 
M.S. P.H.: outstanding teacher; affiliated 
pF ig years with National Health organ. early 


PATHOLOGIST—32; MS.., 
anatomy, pa ology) 

months, path, USAMC; fin 4 years 
path. univ hosp, uding 3 
years, ayo Foundation. 


RADIOLOGIST: 33; Certified both diag- 
nostic, therapeutic; trn’d univ hosp; 4 
years, assoc rad, 700 bed teach’g hosp; now 
wishes head own dept; any locality; ver 
well trn'd & exp’d man; outstand’g r 
erences. 


INTERSTATE 
MEDICAL PERSONNEL BUREAU 
333 Bulkley Building, Cleveland, Ohio 
Miss Elsie Dey, Director 


EXECUTIVE HOUSEKEEPER: 12 years 
experience, in two h itals, 
in Illinois and Ohio. Prefers hos- 
pital, Great Lakes area. 


NURSE SUPERINTENDENT: Age: 46. 
Outstanding hospital executive, available 
August. Experience: 12 years Su ne 
ent 45 bed Ohio hospital; _— years, 
bed New York hospital. rience with 
expansion programs. 


ASSISTANT ADMINISTRATOR: M.H.A. 
Degree; 2 years Administrative Intern and 
Resident; 3 years Assistant Director, 350 
bed mid-western hospital. 


ADMINISTRATOR: B.A. Degree, Business 

Administration. 7 years Accountant, in- 

dustrial firm. 2 years Personnel Director, 

Texas Clinic. 4 years Administrator 125 
hospital, 


Che Medical 


Burra 


M. BURNEICE LARSON—DIRECTOR 
PALMOLIVE BUILDING CHICAGO 


ADMINISTRATOR: Physician, well train- 
ed and well experienced; M.S. (Hospital 
Administration); administrative internship 
and two years, assistant administrator, 
teaching hospital; five years, director, 
large teaching hospital. 


ADMINISTRATOR: B.S. (Nursing); M.B.A. 
(Hospital Administration); three years, 
director of nurses, university hospital; six 
years, assistant administrator, 450-bed hos- 
pital. 


ADMINISTRATOR: M.B.A. (Hospital Ad- 
ministration), administrative residency 
and three years, assistant administrator, 
large teaching hospital; six years, director, 
300-bed general hospital. 


PATHOLOGIST, Diplomate; three years, 
assistant professor of pathology, medical 
school and associate director, its teaching 
hospital; since 1947, Girecter of pathology, 
350-bed hospital. 


PERSONNEL DIRECTOR; seven years, 
personnel director in industry; four years, 
personnel director, 300-bed hospital. 


RADIOLOGIST, Diplomate; M.D., Har- 
vard; university hospital training in radi- 
ology; four years, associate radiologist, 
university hospital and medical school. 


Steet BEDSIDE TABLE 


BUILT FOR LIFETIME SERVICE 


LATEST DESIGN 
STURDILY BUILT 
BONDERIZED STEEL 


Newly desi d heavy duty type 
Bedside Table built to standard 
hespitel Fabri- 
cated of all first grade furniture 
steel, rigidity re-inforced at all 
strategic points and completely 
sound deciened. Built tor Lile- 
time service—tables are equip- 
ae with a double wall drawer 

ont. mounted on easy running 
channel, equipped with safety 
stop. Louvres in back of cabinet. 


pss @ compartment has a re- 
le heavy duty shelf. Dou- 

wall door mounted on con- 
cealed hinges equipped with 
— Chrome thumb 
hb. Towel Bar and 2° easy 


$29.50 


MAI 256— 


op 
MAI 257—With Stainless Steel Top $37.50 


F.O.B. Factory 
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swiveling com casters > 

Tables are 33° high — Top is 
Walnut Brown 
No. MAI254— or White Enamel 


Table with Enameled Stee! Top Other Flat 


-MAI255—With Moulded Rubber Top $32.50 
With Formica T, $35.50 


_SERVING INSTITUTIONS SINCE 1922 


HAROLD 


SUPPLY CORPO 


Gomco! 


THE PRICELESS QUALITY 
BUILT INTO EVERY UNIT 


have demonstrated this relia- 
bility in leading hospitals, year 
in, year out. Their gentle, on-off 
suction, so desirable 
operative drainage, is automatic 
and unvarying. There are no 
moving parts to make a sound 
or to wear out. Model 765 is 
protected from overflow damage 
by a trap bottle, while Model 
765-A, shown, has the added 
protection of Gomco’s exclusive 
Aerovent Overflow Valve. Be 
sure of your equipment—specify 


COMCO SURGICAL MANUFACTURING CORP. 


- Buffalo 11, New York 


in post- 


820-H E. Ferry Street, 


175 
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Classified advertising keeps many businesses 
in operation. It’s the lowest cost method of 
advertising available. It can serve your hos- 
pital too. 

Here is the audience for your advertisement 


- HOSPITALS subscribers include more 


Classified Advertising 
can do a job for you, too! 


bers and 1,200 public health organizations, — 
physicians and nurses in addition to approxi- 
mately 3,000 others. 

Need help? Want to change positions? 
Have old equipment for sale? Offering a 


course of instruction? Then it will pay you to 


than 8,500 hospitals and administrators, 1,200 
use the classifieds. 


department heads, 600 governing board mem- 


Classified Advertising Department 
HOSPITALS, Journal of the American Hospital Association 
18 E. Division St., Chicago 10, Lilinois 7 


Please schedule the following advertisement for the issue(s) of HOSPITALS 
under the following heading: 7 

ad For Sale Services 

Open Positions Wanted 

Wanted 


= Check or Money Order Enclosed 
(] Bill the Hospital Signed 
Title 


Hospital 
Address 


City & State 


Here's information on this low-cost service 
Twenty cents a word; minimum charge $3.50 per insertion. 
Deadline: 10th of month preceding publication date. 
Clip and mail to HOSPITALS, 18 E. Division St., Chicago 10, Illinois. 
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BARDIC™ Catheters and Tubes 
of an Entirely New Compound 


New Smoothness, Strength and Long Life are an Aid to 
Easier Introduction, Better Fluid Flow and Lower Costs. 


T hese new Bardic Catheters and Tubes 
are made of a new vinyl compound espe- 
cially developed by the United States 
Catheter and Instrument Corp. They also 
are given a new heat-curing treatment at 
carefully controlled temperatures far 
higher than any encountered in auto- 
claving or boiling. 

Here are the resulting features that 
make these new Bardic items unlike a 
others. They have a glazed, glassy ae/ 
surface inside and out. Each has the 
exactly correct pliability. Lumens are 


large because the walls, while thin, are 


unusually strong and of uniform thick- 
ness throughout. 

One important feature of the Bardic line 
is the uniformity of the funnels which are 
the same shape and size on all catheters 
and tubes irrespective of the size of the 
shaft. The funnel has been specifically de- 
signed to give an easy, perfect fit on a 
catheter tip 


HW rite-for Complimentary Sample Ser 


of New Bardic .Catheters and. Tubes 


Clinical use has demonstrated these im- 
portant advantages of the new Bardic 
Catheters and Tubes. 


I. They are easily introduced because 
of their smoothness and proper pliability. 

2. Fluid flow is aided by the large 
Jumen, the inside smoothness and the 
large carefully formed eyes. 

3. They resist collapse when suction is 
applied because of their unusual wall 
strength. 

4. Cleaning and disinfecting is easy 
because of their glazed, non-porous sur- 
face. Cold solutions, such as Detergicide, 
may be used with a valuable saving ip 
time and money. 

5. Extreme tests of autoclaving and 
boiling have caused no marked change 
either in appearance or in usefulness. 

Long shelf-life is assured because they 
will not crack or become tacky due to 
oxidation, heat or light. 


NOTE THESE 
ECONOMICAL PRICES 


PER DOZ. 
1002 Bardic Nelaton 
Catheter, One Eye, 
Solid Tip. 8 to 30. $5.00 


1003 Bardic Robinson 
Catheter, Two Eyes 
Hollow Tip. 8 to 32° $5.00 


1004 Bardic Rectal 
Tube, 20 inches long. 
16 to 32. 


1007 Bardic DeLee 
infant Tracheal 
Catheter. 8 to 16. $5.00 


1005 Bardic Levin Tube, 
Four Eyes, Opaque to 
X-Ray. 10 to 18. $11.50 


1006 Bardic Nasal Oxygen 
Tube. Complete with 
connector. 

10 to 16. $5.25 


ORDER FROM YOUR DEALER 


c. BARD, INC. 


Summit. N. J. 


Distributors for United States Catheter and Instrument Corp. 


/ 
| | 
$6.50 
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truly one of the worlds 


outstanding therapeutic agents 


( Chloramphenicol, Parke Davis ) 


The widespread and discerning use of a medici- 
nal product by physicians, in hospitals and in - 
private homes—by day and by night, and in the a 

treatment of patients of all ages—constitutes, we a 
_ believe, the true proving ground which singles 4 
out and gives recognition to that product's place 


in the practice of medicine. 


More than 11,000,000 patients have been treated 
with CHLOROMYCETIN. Today its vast “prov- 


ing ground” reaches out and extends into prac- 


tically every country of the civilized world. 


PARKE, DAVIS & COMPANY EP): - 32, MICHIGAN 
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